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Abstract  
 
 
 
This dissertation sets out to explore how two Ugandan NGOs, the Straight Talk Foundation and the 
Family Planning Association of Uganda have responded to and negotiated with the President’s Emergency 
Plan for AIDS Relief (PEPFAR). Ascertaining a conflictual relation between the rights-based approach to 
HIV prevention for young people of the two NGO and the value-based approach by PEPFAR, it is 
demonstrated that this contradiction can to some degree be prevailed over through negotiation, 
assimilation and contestation of donor conditionalities in the practical implementation of projects. But 
from the perception of the two NGOs, PEPFAR has also intensified the antagonisms in Uganda over which 
HIV prevention method is appropriate for young people. This is evident in how PEPFAR has strengthened 
and coordinated faith-based voices and prominent public individuals in opposing condom use, to the 
effect of consolidating the prevailing power structures claim to define an appropriate ‘African’ sexual 
conduct in opposition to national policies on HIV prevention for young people. Despite several conducive 
factors for the rights-based agendas of the two NGOs, they have faced considerable opposition in 
navigating and manoeuvring this PEPFAR environment, in which their integration into the political system 
has restricted them from challenging an emerging hegemony of abstinence-only among Ugandan 
HIV/AIDS stakeholder. This has had the effect of restraining the rights based HIV prevention activities of 
the two NGOs, as well as their aspired integration of HIV prevention with comprehensive reproductive 
health interventions, just as it has marginalised sexual and reproductive health and rights considerations 
in Ugandan HIV/AIDS efforts. This decreased attention to reproductive health and rights-based HIV 
prevention is further intensified by the earmarking of foreign aid to exclusively target HIV/AIDS, just as 
Uganda’s reliance on foreign aid impose a pursuit for ‘sound economics’ that are detrimental to the 
implementation of national health priorities. PEPFAR’s advancement of a value-based approach to HIV 
prevention is thus reflective of an overall penetration of foreign aid into African states, and the reduced 
autonomy of African governance structures which this donor dependency results in, revealing the deeply 
political-economical character of any response and attempt to stem the HIV/AIDS epidemic. 
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Chapter 1: Introduction 
 
 
 
The set off of the millennium witnessed a growing global awareness of the funding gap faced by 
developing countries in preventing HIV/AIDS and mitigating the effects of the disease, and the issue 
gained importance on international aid and development agendas, spanning from multilateral and official 
aid agencies to private organisations. In 2000, combating HIV/AIDS became a Millennium Development 
Goal, inciting a political will to scale up international commitments and funding to the area, and the total 
available resources for responding to HIV/AIDS thus grew from a total of $ 1.1 billion in 1999 to $ 6 
billion in 2004 (Poku and Whiteside 2006: 255). Global mechanisms have been set up to address the 
epidemic such as the World Bank’s Multi-country HIV/AIDS Program (MAP) and the Global Fund to Fight 
AIDS, Tuberculosis & Malaria (GFATM), private bodies such as the Gates Foundation donated vast sums 
to fight the disease, and bilateral donors like Danida and USAID set the issue as a priority on their 
development agendas. The tragic reality lying behind the consensus to massively scale up the global 
HIV/AIDS response is particular evident in Sub-Saharan Africa, where the epidemic has reached 
unprecedented levels containing almost two thirds of all persons globally infected with HIV, an estimated 
24.7 million people, and where HIV prevalence among adults aged 15-49 is estimated at 7.5% across the 
countries in 2006 (UNAIDS/WHO 2006: 10). 
However, much of the response to the epidemic has been shaped by bio-medical and public health 
approaches, and HIV/AIDS is still being perceived, researched and responded to mainly as a medical and 
behavioural problem, in which little attention has been given to the factors which contribute to the 
development of social and economic environments in which infectious disease can expand and develop 
into an epidemic (de Waal 2003; Collins and Rau 2005; Dickinson 2006; Barnett and Whiteside 2002: 73). 
In this regard, attention to HIV/AIDS as a problem for development and as a consequence of 
underdevelopment has, to a large extent, been absent from research agendas. One such aspect of 
HIV/AIDS as a development problem which is in want of further research is perceiving the issue as a 
policy matter, and examine the way responses to the epidemic interact with, influence and potentially 
alter existing governance and power structures. Recently, the United Nations Research Institute for Social 
Development conducted several research studies providing insights into some of the dimensions of the 
political realities that surround approaches to, funding for and the engagement of the communities in 
dealing with HIV/AIDS. These studies reveal how every country’s HIV/AIDS response has been shaped by 
the specific history and political economy of its setting, and how political views and actions have 
contributed to the timing and form of responses, based on different political agents assessing incentives 
for speaking out on and supporting (or not) HIV/AIDS issues (Collins and Rau 2005: 5-7).  
As policy making on HIV/AIDS is shaped by the involved power relations, resources, ideology and 
institutions, any response to the epidemic is deeply political (Patterson 2005: 1). Therefore, while the 
massive increase in global attention to the HIV/AIDS epidemic gives cause to optimism, it also cautions 
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researchers and decision makers to be observant and vigilant towards the economic, political and social 
ramifications this extensive influx of funds has on the developing countries. One concern voiced is the 
possible diversion of funds from other areas just as much in need of development and aid, because as 
official development assistance for health, AIDS and population to ‘least-income’ countries has increased 
over the last decade as a proportion of total assistance, once HIV/AIDS is removed from this equation, 
assistance to health and population has declined as a share of total official development assistance 
(MacKellar 2005: 298). Other voices of concern point to the potentially destabilising effect the increase in 
funds can have on macroeconomic balances and administrative and institutional capacities of the 
developing countries. Halmshaw and Hawkins (2004: 35) emphasise that the combination of lacking state 
capacities and increased donor funding for HIV/AIDS entails the danger of home-grown responses being 
replaced by imported solutions from the donors. Additionally, Swidler (2006) points out that many 
international organisations have been seen to play a key role in shaping and designing states’ AIDS 
programmes, due to the large amount of resources they provide to their area. As a consequence of neo-
liberal economic policies encouraged by IMF and the World Bank, the spending on health in Sub-Saharan 
African countries has declined, making the state rely on international donors and NGOs to finance and 
provide health services. The increased funding to HIV/AIDS has thus resulted in African governance 
being deeply penetrated by international actors attempting to manage the HIV/AIDS epidemic, who to a 
large extent is outside the control of the state (Patterson 2005: 3).  
Underneath these concerns lies the recognition of an unequal power relationship among the agents 
involved in HIV/AIDS efforts in developing countries, in which state dependence on donor resources has 
a significant influence in shaping HIV/AIDS interventions. Recently, however, most official development 
assistance has been coined in terms of ‘partnership’, and efforts have been made between donor 
agencies and governments of recipient country to coordinate and integrate development assistance into 
indigenous policies, ensuring the participation of relevant stakeholders. However, the earmarking of 
funds for HIV/AIDS efforts, and the often very detailed conditionalities attached to such funds, manifest 
the donor’s expectations to see effective development aid with a clear impact, as well as it involves the 
attempt of donors to reshape African governance by addressing their understanding of human rights, 
good governance, gender equity, environmental concerns, etc. (Swidler 2006). This questions to what 
extent local development agents and institutions have influence on or ownership of such development 
interventions, and highlights how an increase in HIV/AIDS funding also entails an increased navigation of 
donor conditionalities for developing countries.  
An example of funds for HIV/AIDS efforts with clear conditionalities is the President’s Emergency 
Plan for AIDS Relief (PEPFAR), which was approved by the United States’ Congress in May 2003, 
committing $ 15 billion over a five year span to globally combat the HIV/AIDS epidemic. The framework 
for distributing the funds outlines that 55% is targeted to treatment of individuals with AIDS, 10% for 
helping orphans and vulnerable children, 15% for the palliative care of individuals with HIV/AIDS, and 
20% for HIV/AIDS prevention, of which at least 33% is to be spent on abstinence-until-marriage 
programmes (Public Law 108–25 2003: sec. 402.b). The promotion of abstinence-until-marriage as an 
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HIV prevention strategy is targeting young people, and the policy explicitly states that funds from 
PEPFAR cannot be used to distribute nor inform about condoms to young people. This emphasis on 
exclusively promoting abstinence-until-marriage as an HIV prevention strategy for young people has been 
widely contested, and the appropriateness and effectiveness of this approach has been questioned. The 
strongest opponents to the policy have been international organisations working with sexual and 
reproductive health and rights, like the International Planned Parenthood Federation (IPPF), Population 
Action International (PAI), the Sexuality Information and Education Council of the United States (SIECUS) 
and Human Rights Watch. These international NGOs have made several reports on the adverse effects of 
PEPFAR on HIV prevention (for example Human Rights Watch 2005), while PEPFAR sponsored 
researchers or agencies have made reports to the opposite (for example Green et al 2006 and OGAC 
2006), but these are highly politicised contributions to the debate, and there is hardly any academic 
research on the effects of implementing PEPFAR. There is thus a need to assess how PEPFAR’s 
conditionalities for specific types of HIV prevention interact with and possibly alter local HIV/AIDS 
responses. 
 The debate on PEPFAR has in particular unfolded in regards to Uganda, which is the country that 
has so far received the largest amount of funding from PEPFAR. Uganda has also during the last decade 
been emphasised as a success story in decreasing HIV prevalence, in which it has been claimed that from 
an estimated third of the population being infected in the 1980s, this fell to 15% in the early 1990s, and 
to 6.1% in 2002 (Allen 2005). However, recent numbers show an increase in HIV prevalence to 6.4% in 
2005, with the infection rate especially rising among married women (UNAIDS/WHO 2006: 17). Hitherto, 
the decline of HIV prevalence in Uganda has been attributed to the employment of a multitude of 
approaches to HIV/AIDS prevention, including among others high-level political support, multi-sectoral 
response, condom promotion, Africa's first confidential Voluntary Counselling and Testing services, as 
well as the involvement of religious leaders, faith-based organisations and other non-governmental 
organisations (Green et al. 2006: 4). Researchers have pointed to the special role played by NGOs in the 
success of the Ugandan AIDS prevention strategy, as a multitude of organisations had the possibility to 
develop and use their own HIV prevention strategies, resulting in a varying emphasis and many different 
approaches to HIV prevention (Singh et al. 2003). The emphasis on the importance of NGOs in 
facilitating new ideas in development and as potential political change agents is not an isolated 
phenomena, and organisations external to government have been recognised as playing a crucial role in 
the political economy of HIV/AIDS in Sub-Saharan Africa in general (Webb 2004: 19; Dickinson 2006; 
Collins and Rau 2005). Besides being important agents for policy implementation, the expertise and 
evidence-based information of NGOs have been credited with playing an important role for development 
states struggling with specific issues, as well as in influencing political discourse and agenda setting in 
responses to HIV/AIDS (Reinalda et al. 2001: 3). In view of the important role of NGOs for HIV/AIDS 
interventions in Uganda, the question is if NGOs are faced with similar challenges from increased funding 
to HIV/AIDS as the African states are, and if the conditionalities of the PEPFAR policy limit the room for 
manoeuvring of the NGOs, and thereby reduces the heterogeneity of HIV responses in Uganda. With this 
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in mind, this thesis sets out to explore how donor demands for abstinence based HIV prevention 
influence local rights-based NGOs, and which options of responding are available to the NGOs in 
navigating these donor conditionalities. This leads to the following research question:  
 
Research Question 
How have Ugandan NGOs, employing a rights-based approach to HIV prevention, responded to and 
negotiated with the President’s Emergency Plan for AIDS Relief (PEPFAR)? 
 
The research question will be approached as a case study of two Ugandan NGOs, the Family Planning 
Association of Uganda (FPAU) and the Straight Talk Foundation (STF), and will analyse how they have 
responded to and negotiated with the implementation of PEPFAR funds allocated specifically to HIV 
prevention efforts targeting abstinence-until-marriage. Since the abstinence-until-marriage component of 
PEPFAR is directed at young people, it will only be the activities of the two NGOs aimed at young people 
which will be the focus of analysis. The two NGOs have been chosen because of their rights-based 
approach to HIV prevention, which poses an apparent conflict to the exclusive emphasis on abstinence in 
the HIV prevention efforts of PEPFAR. Consequently, this thesis takes the methodological position of 
exploring the possible strategies of NGOs for interaction with a foreign aid policy and its implementation 
by a bilateral donor, in which the focal point will be the two NGOs’ experiences of the challenges and 
opportunities that PEPFAR constitute for their work. This will be approached by examining the strategic 
and policy-related considerations of the two NGOs in their response to PEPFAR, and by examining how 
the relations of the two NGOs to the Ugandan state, civil society and other donors are contingent for 
their response to PEPFAR. In order to clarify the research question and guide the analysis of how the two 
NGOs have responded to and negotiated with PEPFAR, two sub-questions have been developed:  
 
1. How do the two Ugandan NGOs navigate and position themselves in terms of the Ugandan state, civil 
society and donors, and which antagonisms and collaborative characteristics are present in these 
relationships? 
2. What challenges and opportunities have the two NGOs experienced in working with PEPFAR, and 
how have they responded to and negotiated these challenges and opportunities? 
 
The two case studies serve to make a comparison based on two very similar organisations, with the 
major difference being that one of them receives direct funding from PEPFAR and the other does not. 
The purpose of this is to demonstrate that, regardless of the relationship to PEPFAR (direct funding or 
not), both organisations have faced similar challenges and opportunities in working with PEPFAR and in 
operating in an environment with the presence of PEPFAR. 
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Delimitations and clarifications  
While the theoretical chapter will discuss in depth how we can perceive of NGOs as well as of their 
relationships and interaction with donors and other societal agents, it is necessary to pose a few remarks 
of delimitation, especially regarding HIV prevention, young people and different approaches to HIV 
prevention. 
Policy responses to HIV/AIDS often take shape within three categories; prevention, care and 
support, and treatment. While this thesis will only deal with prevention of HIV, this also needs further 
clarification, as transmission of HIV can occur through sexual transmission, from mother to child 
transmission, blood transfusion or through unclean injections. Consequently, HIV prevention interventions 
can be either biomedical or behavioural, where the biomedical interventions consist of the provision of 
safe blood, safe injections and preventing mother to child transmission. The focus of this thesis, however, 
is solely on prevention of HIV infection through sexual activity, which is targeted with behavioural 
interventions. These interventions are manifold, examples being decreasing the rate of partners, 
encouraging condom use or abstinence, condom promotion and marketing, and voluntary counselling and 
testing (Barnett and Whiteside 2002: 329). A common method for many of these prevention 
interventions is the employment of behavioural change communication (BCC), which aims at changing 
sexual practices and behaviours by engaging in a dialogue on and informing about risky behaviours and 
possible protective measures. This method is the intervention most frequently used by the two case study 
NGOs, and thus it also constitutes the method for HIV prevention which will be dealt with most 
extensively in this thesis. While it is outside the scope of this thesis to discuss the possible impact of this 
method, it must be emphasised that its efficiency cannot be taken for granted (see Bessinger et al. 2004; 
Bollinger et al. 2004; Quigley et al. 2004).  
Furthermore, the empirical focus of this thesis will be on HIV prevention targeting adolescents and 
young people, who are also the population group most vulnerable to the transmission of HIV1. According 
to the World Health Organisation adolescents are aged 10–19 and young people are aged 15–24 (WHO 
Website A and B). Persons spanning this age range are also the target group of Straight Talk Foundation 
and Family Planning Association of Uganda, and the terms young people, youth and adolescents will thus 
in the following be used interchangeably to refer to this group of person aged 10-24. Although persons in 
this age group are targeted with different methods of behavioural change communication, due to 
differences in their education levels, maturity and experiences with sexual activity, the emphasis will not 
be on methods of conveying HIV prevention messages, but rather on the content of the messages 
conveyed.  
 
                                                 
1 Of a population in Uganda of approximately 27 million, 9 million are aged 10-24 thus comprising a third of the population in 
Uganda, but comprising nearly half of all new HIV incidents. The disparity between men and women is high, and among those aged 
15-19 years, women (2.7%) are about nine times more likely to be infected with HIV than their male counterparts (0.3%). Of 
people aged 20-24, 6.2% women and 2.3% men were infected. Overall, the 2004/2005 HIV prevalence rate in Uganda was 6.4% 
for persons aged 15-59 years, where women also were found to be more infected than men (7.3% vs. 5.2%) (UAC 2006: 5). On a 
global level, an estimated 10.3 million young people aged 15-24 are living with HIV/AIDS, and half of all new infections are 
occurring among young people (WHO Website B).  
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Approaches to prevention of sexual transmission of HIV among young people 
While the focus of this thesis is on NGO-donor cooperation, questions of the most effective methods for 
HIV prevention, as well as questions of sexual morality, are the issues around which this cooperation 
evolves. Therefore, a clarification of this debate is necessary, and in the following a distinction will be 
made between a rights-based and a value-based approach to HIV prevention.  
A rights-based approach to HIV prevention in this thesis refers to interventions conveying 
information about HIV/AIDS through comprehensive sex education, which includes information about 
abstinence as well as condoms and other forms of contraceptives, and conveys information on how to 
ensure correct and consistent use of these contraceptives (Kirby et al. 2007). The underlying rationale is 
that every individual has a right to be informed of the possibilities and technologies that are available to 
protect themselves from HIV, sexually transmitted diseases and unwanted pregnancies, and upon that 
knowledge an individual can decide when and how and with whom to engage in sexual activity. This 
rights-based approach is based on the recognition that most people are likely to engage in sexual activity 
at one point in their lives, and need information on how to protect themselves, and is also based in a 
rights discourse claiming that all people have the right to information, the highest attainable standards of 
health, and to make their own choices regarding reproduction and sexual activity. These rights are 
termed sexual and reproductive health and rights (SRHR), and have been set down in international 
conventions and programmes of action2. Proponents of a rights-based approach to HIV prevention are 
also arguing for the need to integrate responses to HIV/AIDS into general sexual and reproductive health 
services, to strengthen services related to family planning, antenatal and postnatal care, and control with 
sexually transmitted diseases. The rights-based approach to HIV prevention is promoted by foreign aid 
donors like Danida, Swedish International Development Cooperation Agency (SIDA), Canadian 
International Development Agency (CIDA), large international NGOs like the International Planned 
Parenthood Federation and Population Action International, as well as UN agencies working with health, 
like WHO, UNAIDS and UNFPA. Also, in October 2006, the African Union conceptualised a continental 
framework for sexual and reproductive health and rights, in which the integration of sexual and 
reproductive health services and HIV/AIDS services was one of the key points in the action plan (The 
Daily Monitor 10/10/06). 
The value-based approach to HIV prevention in this thesis refers to interventions promoting 
abstinence from sexual activity as a behavioural strategy to prevent HIV infection, sexually transmitted 
infections and early pregnancies. Pioneered in the United States in the beginning of the 1980s, 
abstinence-until-marriage programmes teach that abstaining from sex until marriage is the only effective 
method for preventing the risks of sexual activity, and that marriage between a man and a woman is the 
                                                 
2 The international key documents developed to outline sexual and reproductive health and rights are the International Conference 
on Population and Development (ICPD) in Cairo in 1994, the UN Beijing Conference on Women in 1995, and the UN Fourth World 
Conference on Women (FWCW) in Beijing 1995. The ICPD marked a change in health policies, in which the participating countries 
agreed to change the focus from population control to placing reproductive health and rights on the development agenda. The ICPD 
Programme of Action emphasises women and men's right to freely choose when and how many children they want, and their right 
to access to information in order to be able to make such choices (UNFPA Website; UN Website B). 
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expected standard of human sexual behaviour (Human Rights Watch 2005: 1). This approach does not 
include information about condoms or other contraceptives on the grounds that this would undermine the 
goal of abstinence, would encourage sexual promiscuity, or on the grounds that the use of contraceptives 
is in conflict with religious beliefs. The value-based approach is based in the recognition of the 
importance of attaining self-sufficiency and maturity before engaging in sexual activity, and teaches that 
there are social, psychological and health gains to be realized by abstaining from sexual activity, such as 
empowering young people to concentrate on their studies and finish their education (Great to Wait 
Website). Events like virginity pledges are often played out to encourage and commit young people to 
abstain. The type of abstinence promoted can vary from abstinence-until-marriage over postponing the 
first sexual experience to secondary abstinence, which is when a person have already had sexual 
intercourse, but decides to not engage in it again until marriage, but all types are generally characterised 
by promoting abstinence-only with information on no other strategies for protection. The abstinence 
approach to HIV prevention is promoted by foreign aid donors like the USAID and the Bush 
Administration backed by domestic Christian fundamentalists, international faith-based organisations like 
World Vision, Focus on the Family, Human Life International, Children AIDS Fund, and the Catholic 
Church who have been steadfast in their critique of condom use3.  
A heated debate between the rights-based and the value-based approach to HIV prevention has 
ensued, focused not only on the moral consequences of promoting abstinence or condoms to young 
people, but also manifested in a scientific debate over which methods are effective for preventing not 
only HIV, but also sexually transmitted diseases and early pregnancies4. It is also this debate that forms 
the backdrop of my personal motivation for exploring how donor demands for value-based HIV 
prevention interact with rights-based NGOs, because having been employed in the Danish Family 
Planning Association (Sex & Samfund), first as an intern and secondly as an advocacy assistant, I have 
had the opportunity to encounter on first hand the ideological critiques of PEPFAR, but also the 
recognition that the politicised nature of the debate stood in the way of evidence based analyses of the 
                                                 
3 Recently, cardinals from the Roman Catholic Church have spoken out against the condemnation of condom-use with regards to 
discordant couples, and in relation to this, Pope Benedict XVI has subsequently initiated a research commission to investigate the 
moral and religious consequences of considering condoms ‘the lesser evil’, that is lesser than the risk of HIV infection (Time 
Magazine 30/4/2006). However, faced with a growing international consensus on a rights discourse in relation to sexuality and 
reproduction since the beginning of the 1990s, the Catholic Church and several protestant churches have joined forces at the World 
Congress of Families to formulate a common religious consensus in regards to sexuality and reproduction. The Congress meets 
every third year, the next to be held in May 2007, where the Polish President Kaczynski will make the opening speech (World 
Congress Website). For a further discussion on religious opposition to sexual and reproductive health and rights, see Sjørup 2006.  
4 It is important to highlight that neither method is completely safe. Use of condoms and other contraceptive technologies are not a 
hundred per cent safe even when used correctly and consistently. With perfect use, the male condom is 97% safe, and with typical 
use it is 86.3% safe. Typical use means how effective a method is for the average person who does not always use the method 
correctly and consistently, whereas perfect use is a theoretical concept signifying the prevention method being use correctly and 
consistently every time (Dailard 2003: 4). Also, promoting condoms as HIV prevention assumes that having knowledge about 
protective technologies will lead people to actually use them, that they can persuade their partner to use it and it also assumes that 
there will be access to these technologies, which for distributive and socioeconomic factors is often not the case in developing 
countries. In regards to abstinence, it is often highlighted that it is the only completely effective way to prevent unwanted 
pregnancies and sexually transmitted diseases, which is only true in the case of perfect use (Dailard 2003:4). However, the perfect 
use of abstinence is a theoretical proposition, and reviews of abstinence-until-marriage programmes in the United States show that 
these programs are not successful in keeping young people from engaging in sexual activity, but do result in young people not 
having any information on how to protect themselves (Santelli 2006). 
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impact of PEPFAR on HIV prevention efforts. Green et al. (2006) poses the question of whether this often 
very divisive abstinence-versus-condoms rhetoric reflects an actual African debate, or whether it is more 
an offspring of the cultural antagonisms between United States and Europe than of any African social 
reality. Although it is not the purpose of this thesis to trace the indigenous or foreign character of this 
debate, it will be demonstrated that the very presence of these antagonisms has been highly influential 
on the cooperation between the two NGOs and PEPFAR, and that both PEPFAR and the two NGOs have 
gained leverage in their negotiations from different spectres of this debate.  
 
Chapter outline 
The following chapter 2 will account for the methodology employed in answering the research question, 
and chapter 3 will identify different perceptions of NGOs, as well as of an NGO’s relations to the state, 
civil society and the donors with whom they have to operate and navigate, which will be applied in an 
analytical methodology for approaching the two sub-questions. It will be argued that although an NGO to 
a large extent is dependent on its donors, different strategies of assimilation, negotiation and 
contestation are available to assert the agency and autonomy of an NGO. 
Chapters 4 and 5 will answer the first sub-question by investigating how the two Ugandan NGOs 
navigate and position themselves in terms of the Ugandan state, civil society and donors, and which 
antagonisms and collaborative characteristics are present in these relationships. Chapter 4 will explore 
the conditions for HIV prevention set by the Ugandan state and high level politicians, civil society 
responses to HIV/AIDS especially from faith-based organisations, and finally the donor environment in 
relation to HIV/AIDS. Chapter 5 will then situate Straight Talk Foundation and Family Planning 
Association of Uganda in relation to the state, the donors and civil society, and in relation to PEPFAR. The 
main argument will be that the two NGOs perceive of themselves as both partners of and in opposition to 
other HIV/AIDS stakeholders in Uganda, and that they employ different strategies of interaction to 
sustain their activities and influence.  
Chapters 6 and 7 will approach the second sub-question, analysing the challenges and 
opportunities the two NGOs have experienced in working with PEPFAR, and have how they responded to 
and negotiated these challenges and opportunities. Chapter 6 will present a range of PEPFAR-funded 
projects and partnerships in which the two NGOs are involved, to analyse the characteristics and 
dynamics of cooperating with PEPFAR, and chapter 7 will emphasise how the collaborative and 
antagonistic environment of the state and civil society in Uganda converge and interact with the 
conditions for cooperation with PEPFAR. Finally, chapter 8 will conclude on how the Family Planning 
Association of Uganda and Straight Talk Foundation have responded to and negotiated with PEPFAR, and 
on which factors have facilitated this kind of response.  
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Chapter 2: Methodology 
 
 
 
Having introduced and delimited the area of research, this chapter will describe and discuss the 
methodologies used for approaching the research question. At first, this chapter will argue for the choice 
of research strategy, and how it has been designed as a comparative case study embedded in a 
contextual analysis. Subsequently, the choice of cases will be explained, and it will be explored how the 
similarities and differences of the two cases enable a comparison. This will lead to an outline of the 
different methodologies employed for data collection as well as a discussion of their reliability, and as a 
final point, reflections on the validity of the research design and the research process as such will be 
presented. 
 
Research Strategy 
Setting out to investigate how two Ugandan NGOs have responded to and negotiated with PEPFAR, the 
research strategy must enable an exploration of a contemporary phenomenon within its real-life context, 
in which the boundaries between context and phenomenon are not clearly evident. According to Yin 
(2003: 7-13) a qualitative case study methodology is the most appropriate for approaching such a 
contemporary phenomenon, because the benefit of a case study is that it relies on multiple sources of 
evidence, aiming to converge data through triangulation, and aiming to generalise from the case study 
findings to theoretical propositions. Furthermore, a case study methodology is an effective approach 
when seeking an explanatory and interpretative answer to a research question, because it generates a 
multitude of data to explain what causes a given phenomenon and how agents involved interpret and 
understand the phenomenon in a given context (Mikkelsen 2005: 125). Therefore, a case study design 
has been chosen for this piece of research, as the aim is to examine how two NGOs explain and interpret 
their experience of PEPFAR, in which multiple sources of qualitative data is necessary to explain their 
rationales of responding to PEPFAR. The need to triangulate data is of particular relevance for this 
research, because it is such a contentious political issue constructing very politicised and opinionated 
data, which is a further rationale for doing a case study, as this gives access to the experiences of some 
of the agents involved in this policy debate, without disturbance from intermediary interpretations. 
 Furthermore, the research design has been set up as a comparative study of two NGOs, as this 
enables a more reliable cognitive basis for making theoretical generalisations, than just depending on one 
case. While the two organisations are both similar and different from each other, as will be elaborated 
further below, the purpose of comparing their response to PEPFAR is to identify how this foreign aid 
policy constitutes similar challenges and opportunities for the work of the two NGOs. One of the most 
important differences between the two NGOs is that only one of them receives funding from PEPFAR. 
This results in the two NGOs having different experiences of cooperating directly or indirectly with 
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PEPFAR, but it is the assertion of this piece of research, that despite this difference in interaction, the 
very introduction of PEPFAR on the Ugandan HIV/AIDS environment constitutes a challenge to the two 
NGOs, allowing for similar responses and strategies of navigation to this policy. 
The dynamics of interaction between the two NGOs and PEPFAR cannot be fully appreciated 
without understanding the terrain that they operate in. The arena of HIV prevention in Uganda is 
conditional for and has a significant influence on the response of the two NGOs to PEPFAR, because 
navigating PEPFAR simultaneously means navigating all the other HIV/AIDS stakeholders in Uganda. 
Therefore, the comparative case study will be embedded in a contextual analysis, consisting of situating 
the two NGOs and PEPFAR in relation to the state and civil society in Uganda, as well as in relation to 
different positions on the appropriate methods of HIV prevention for young people. The theoretical 
understanding of the context will be outlined in the following chapter, whereas the empirical context will 
be drawn out in chapter 4.   
 
Defining the units of analysis 
While the case studies consist of the two NGOs, there are specific components of these organisations 
which constitute the units of analysis, as it is only the activities which are directly in touch with PEPFAR 
that are relevant for this analysis. Also, pertaining to the delimitations outlined in the previous chapter, 
the focus is on the two organisations’ work on preventing sexual transmission of HIV targeting young 
people, thereby excluding from analysis their activities concerning children, adults and other reproductive 
health efforts and HIV transmission modes. Thus the units of analysis are the projects and partnerships 
related to PEPFAR in which the two NGOs are involved to target young people with messages for 
preventing sexual transmission of HIV. Within these units of analysis the purpose is to identify the 
character and dynamics of cooperation between PEPFAR and the two NGOs, in order to ascertain how the 
two NGOs have experienced the challenges and opportunities from PEPFAR, and in order to discover their 
strategic and political considerations behind responding to and navigating PEPFAR.  
 
Choice of and introduction to the cases 
The organisations chosen as cases are two fairly large NGOs in Uganda, the Family Planning Association 
of Uganda (FPAU) and the Straight Talk Foundation (STF). They have been chosen because they have a 
comprehensive, evidence-based and rights-based approach to HIV prevention, which represents a 
different set of values than those guiding PEPFAR’s HIV prevention efforts. This difference presents the 
possibility to explore how NGOs respond when faced with donor demands, conditionalities and values 
that are not in alignment with their own values and strategies. Furthermore, they have been chosen 
because of the position they occupy on the Ugandan HIV/AIDS arena, in which they are well known and 
respected for their work, and have strong partnerships with relevant ministries and other NGOs. This 
position gives their response to PEPFAR significant ramifications, not only for their beneficiaries, but also 
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for their NGO partners by setting an example for less consolidated NGOs based in rights-based 
approaches to HIV prevention. As chapter 4 will describe, there are a multitude of NGOs working with 
HIV/AIDS in Uganda, and while time and scope set its own limitation to how many organisations could be 
included in this piece of research, these two NGOs have been chosen as they are considered the most 
consolidated with the largest operational scope, and thereby the most relevant representatives of 
organisations working with rights-based HIV prevention efforts aimed at young people in Uganda. The 
following will briefly introduce the two organisations, with the purpose of highlighting the fundamentals 
for making a comparison of their experiences in responding to PEPFAR. 
  
The Family Planning Association of Uganda (FPAU) 
The Family Planning Association of Uganda was established in 1957, and is a national voluntary and not-
for-profit organisation, affiliated to the International Planned Parenthood Federation (IPPF)5 since 1964. 
The FPAU is a volunteer led organisation with more than 3.900 registered members, and it currently has 
branches in 28 of the 74 districts of Uganda, being managed by a staff of 113 of which 12 are managers 
and supervisors at their headquarters in Kampala. In addition to formal staff and volunteers, FPAU has 
380 community-based reproductive agents (FPAU 2006c). The core values that shape FPAU’s service 
delivery are rights-based, informed choice and responsibility to family, community and state. The FPAU is 
dedicated to a mission of addressing unmet needs and demand for sexual and reproductive health 
services and promote sexual and reproductive rights in a gender sensitive manner, with the primary focus 
on youth aged 10 to 24 (FPAU 2003). The core activities of FPAU are clinical reproductive health services 
and behaviour change communication, taking place within or outside their clinics. FPAU does not receive 
funds from PEPFAR. 
 
The Straight Talk Foundation (STF) 
Straight Talk Foundation originated out of a Straight Talk newspaper that was first published in 1993 
funded by UNICEF, and in 1997 the Straight Talk Foundation was registered as an NGO. The STF has no 
members and is a professionally led organisation, headed by a board of directors. STF has 63 staff 
members placed at their headquarters in Kampala, and has recently started running a Youth Centre in 
Gulu employing an additional 17 staff members. The overall goal of STF is to improve the well-being of 
adolescents (aged 10-19) and young adults (aged 20-24) and to empower them to stay in school as long 
as possible, gain the skills to live secure and satisfying lives, protect themselves from HIV/STDs and 
pregnancies, and live positively with HIV (STF 2004b: 10). STF aims to do this by increasing the 
understanding of adolescent’s rights, sexuality and reproductive health, and by promoting the adoption of 
                                                 
5 The International Planned Parenthood Federation (IPPF) is the world’s largest international NGO promoting sexual and 
reproductive health and rights. It provides reproductive health services through 58,000 facilities worldwide, run by their Member 
Associations in around 180 countries (IPPF Website A). In June of 2006 FPAU was awarded an accreditation certificate by IPPF in 
recognition of FPAU complying fully with 65 standards set up for the Member Associations of IPPF (FPAU 2006: 7). 
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safer sex practices. The core activities of STF are the development of communication material such as 
newspapers and radio shows for adolescents and young adults, as well as training and sensitisation of 
communities (STF 2005: 3). Straight Talk Foundation receives funding from PEPFAR.  
 
Similarities and differences 
For this research, the most important common denominators between these two NGOs are their 
approach to HIV prevention, their target group and their methods. Both FPAU and STF have a 
comprehensive rights-based approach to HIV-prevention, based in the promotion of sexual and 
reproductive health and rights. They both focus on behaviour change communication (BCC), the 
utilisation of peer educators and the development of information and education material as methods to 
obtain this aim, and they both target young people aged 10-24. However, where STF as an organisation 
is exclusively focused on this age group, FPAU also targets other age groups with their range of health 
services. How the two NGOs operate will be further analysed in chapter 5, and for now it will suffice to 
highlight further similarities:  
 
• Scope: FPAU and STF are both national NGOs, also operating outside the capital Kampala, being 
based in more than one district, with more than fifty staff members.  
• Origin: The start of both organisations were closely linked to international organisations (IPPF and 
UNICEF), but both are now staffed with primarily Ugandan nationals.  
• Consolidation: Both NGOs are well consolidated in the Ugandan HIV/AIDS arena and has the standing 
of being considered experts and innovative in their field.  
• Partners: FPAU and STF both work closely with government institutions and district authorities, such 
as the Ministry of Health and the Ministry of Education and Sports, and are both involved in many 
networks and partnerships with other institutions and organisations.  
• Donors: Both NGOs receive funding from foreign donors for many of their activities, through which 
they maintain international affiliations.  
• Strategies: Both FPAU and STF are operating from a rights-based perspective, and consider 
themselves advocators of sexual and reproductive health and rights.  
 
These similarities enable a comparison between the experiences of the two NGOs in dealing with PEPFAR, 
but the two organisations also depart from each other in three important regards. Firstly, the Family 
Planning Association of Uganda has a much stronger service delivery component than Straight Talk 
Foundation, and secondly they have different organisational setups. Both organisations have professional 
staff, but FPAU is also a volunteer organisation with a member base, and thus FPAU is accountable to its 
members as well as its beneficiaries, while STF is a professional organisation who employs volunteers but 
are accountable as such only to its beneficiaries. Both organisations are of course also accountable to 
their donors. Finally, for this piece of research, the most significant point of departure between the two 
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NGOs is their relationship to PEPFAR, in which Straight Talk Foundation receives funding from PEPFAR, 
and Family Planning Association of Uganda does not. The consequences that the similarities and 
differences between the two organisations have for the way they respond to PEPFAR will be examined in 
chapter 6. 
 
Data collection techniques 
To establish the reliability of the research methodology, the following will present the techniques 
employed for collecting data on the two case studies, PEPFAR and the Ugandan context, as well as 
discuss the validity of these data sources. The primary data collection took place as a fieldwork of 7 
weeks in Uganda from November to December 2006. Before departure, I had established contact with 
FPAU through the Danish Family Planning Association6, with whom a tri-part agreement of cooperation 
was signed, obliging me to present a written debriefing report, on the basis of which my findings were 
discussed at two separate debriefing meetings with FPAU and DFPA. The possibility to discuss my 
findings with FPAU and DFPA proved beneficial for checking the correctness of my findings, but it also 
presented a challenge, because I thus had a formal cooperation with one of the organisations, and not 
the other. The contact with Straight Talk Foundation was only established upon my arrival in Kampala, 
where they agreed to let me interview key-personnel and provide me with material and publications from 
the organisation, but we made no formal agreement of cooperation. Therefore, I was keen on preventing 
a personal bias of sympathy for one organisation over the other, and when offered a working place at 
FPAU during my field studies, I declined for this very reason. Furthermore, I took care to ensure spending 
the same amount of time, interview the same number of people, and collecting the same amount and 
kind of data from both organisations. During the field work a case study protocol was kept, containing all 
notes and transcriptions from interviews, analysis of text material and reflections on the research 
process. A list of material collected and persons interviewed is available in annex 1 and the plan of field 
work in annex 2.  
After conducting field work, I also had the opportunity to spend a month on a study scholarship at 
the Nordic Africa Institute in Uppsala, Sweden, where I had access to their large collection of literature, 
journals, databases and official documents on development issues in the African continent. This proved 
beneficial in assuring that I made full coverage of the topic in my literature review. The data collection 
techniques subsequently consisted of three methods, a desk study of relevant literature within the field, 
semi-structured interviews with key-informants and collection of written material from the two NGOs on 
their policies, strategies and messages on HIV prevention. As this piece of research is concerned with 
actions and considerations of the two NGOs on a strategic and political level, I did not include 
observation as a method for data collection, because observations of the employment of HIV prevention 
                                                 
6 The Danish Family Planning Association (DFPA), in Danish known as Sex & Samfund, is the Danish equivalent to the Family 
Planning Association of Uganda, and is also a Member Association of the International Planned Parenthood Federation (IPPF). DFPA 
and FPAU are currently partners in a Danida financed project. 
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messages would divert the focus to implementation and impact, rather than that of policy considerations. 
The methods employed will be elaborated and discussed in the following.  
 
Desk study 
Besides studying relevant methodologies and theories for conducting cases studies and development 
research, the desk study consisted of reviewing relevant literature within the field, first of all academic 
research on HIV/AIDS prevention, on aid and donor policies and on NGOs as agents for development. As 
these are broad and well researched topics, I have primarily concentrated on research focusing on 
Uganda or the African continent. Furthermore, the desk study consisted of examining Uganda’s national 
HIV/AIDS policies and official reports pertaining to this matter, which have primarily been accessed 
through their websites and through academic studies. Statistics on HIV prevalence and incidence in 
Uganda have been much debated in various research, not only in regard to the actual prevalence, but 
also in regards to the causes of the historical increase and decrease in HIV prevalence, but as I am not 
qualified to deconstruct and evaluate these statistics, I have instead presented the debate and lines of 
conflict, as they manifest themselves in various academic studies and policy reports. Concerning analyses 
of PEPFAR and data on its implementation, there has hardly been any academic research on this matter. 
However, massive critique of the policy is emanating from international NGOs concerned with 
reproductive health and rights, and because of the politicised character of this research, these critiques 
are presented, but are not considered objective sources for evidence on PEPFAR implementation. In 
analysing the implementation of PEPFAR I have therefore instead relied on official sources from USAID, 
U.S. Department of State and PEPFAR itself, as well the information conveyed by the Straight Talk 
Foundation and the Family Planning Association of Uganda in relation to their cooperation with PEPFAR.  
 However, further elaboration on the collection of data on PEPFAR itself is necessary, because it has 
proved a bit of a challenge to disentangle and trace the exact distribution of PEPFAR funds in Uganda. 
This is due to the fact that a range of different agencies, contractors and subcontractors are involved in 
the implementation of PEPFAR funds. An example of this is the following distribution chain: the 
implementation of PEPFAR is dependent on the U.S. Congress annually granting a total sum of funds to 
efforts targeting AIDS, Tuberculosis and Malaria. When this Congress Bill is passed, six U.S. agencies are 
involved in the actual implementation of the PEPFAR funds, which is overseen by the Office of the U.S. 
Global AIDS Coordinator (OGAC). This office transfers funds to 15 focus countries, where the prime 
agencies for implementation used to be the American embassies, but they have increasingly delegated 
the responsibility for implementation to the local USAID missions. In the case of Uganda, USAID has 
contracted the Boston-based consultancy company, John Snow Inc., to implement more than a fifth of 
the PEPFAR funds to Uganda. John Snow Inc. has subsequently initiated the UPHOLD project, which 
works within a general portfolio of health, education and HIV/AIDS prevention, and who receives funds 
from PEPFAR, but also from other U.S. and UN agencies. UPHOLD distribute funds to local governments, 
Ugandan ministries and civil society organisations, one of which is the Straight Talk Foundation. Straight 
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Talk Foundation receives funds from UPHOLD to run a youth centre in Gulu, but this centre is also 
sponsored by UNICEF and the international NGO World Vision. Therefore, when analysing a specific 
project of an NGO, the question presents itself of where the money are actually coming from and which 
policy conditionalities are actually attached, because of this multilayered distribution chain of PEPFAR 
funds and implementation, as well as the presence of many other funders than just PEPFAR. To trace 
this, I have relied on annual reports and financial desegregations of the various partners involved, 
ranging from PEPFAR, USAID, UPHOLD, Straight Talk Foundation etc., which in most cases are accessible 
on their websites, but which does not always provide an overview or disaggregated information on the 
source of funds. Thus, when asserting that an NGO receive PEPFAR funds or something is PEPFAR 
funded, this is based on the information either being provided by the NGO or institution themselves or 
being provided by the website of PEPFAR itself. For further details of the research strategy for the desk 
study, see annex 3. 
 
Semi-structured interviews 
To produce qualitative data on how the two NGOs have responded to and navigated PEPFAR, a range of 
semi-structured interviews with key informants were conducted. Key informant interviews are valuable in 
accessing the in-depth knowledge of people involved in a given thematic, who are chosen specifically for 
the knowledge they have and the position they occupy (Peil 1982: 158-69). The purpose of the key-
informant interviews were thus to gain access to the experiences and interpretations of the NGOs in 
working with PEPFAR, and to access the strategic and political considerations prevalent in each 
organisation concerning their cooperation with PEPFAR. The informants were therefore chosen according 
to the position they had in the NGO, it being either an executive position or a position in direct contact 
with a PEPFAR funded project, such as project managers. Because the informants were selected for their 
special knowledge, the interviews varied according to what each informant had to contribute, but in 
annex 4 is provided the interview guide, consisting of the questions that I made sure every interview 
covered, and annex 1 provides the list of key informants. Before the interview each informant was 
informed of the topic of the interview and the purpose of my research, to complete a master’s degree in 
Development Studies. Also, all key informants were asked to agree to a recording of the conversation, 
which they did, just as they did not request to be anonymous when asked, and thus they are quoted by 
their names in the following7. All interviews were later transcribed, and in the case a relevant 
conversation took place after the formal ending of the interview, important points were written down in 
the form of notes immediately after the conversation. The interviews were subsequently analysed by a 
selective coding of patterns pertaining to different characters and dynamics of partnerships with PEPFAR. 
                                                 
7 Informal talks with staff from the two organisations and with persons external to the two organisations were also conducted. 
However, these talks were not conducted as interviews and were not recorded, and the persons are therefore not included nor 
analysed as key informants. A list of these persons is also available in annex 1.  
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The use of key informant interviews run the risk of being mislead by the key informant’s biased 
information, just as recording the interviews run the risk of only gaining access to the ‘official’ story, as 
the key informants cannot endanger their position by being quoted for a statement which is not in line 
with the official policy of their organisation (Mikkelsen 2005: 172). These considerations encourage a 
very critical approach to analysing the qualitative data generated by the interviews, and it also became 
evident in the interviews that the directors of the organisations were good sources for statements on 
considerations and strategies concerning responding to PEPFAR, because they were in the position to 
define these official policies, while staff in positions concerned with project implementation proved 
valuable sources for the actual experiences in working with PEPFAR on a project level. However, the 
purpose of key informant interviews were also to gain access to the official statements and 
considerations concerning working with PEPFAR and in a PEPFAR environment, as such statements of 
official positions manifest the NGOs’ attempt to position themselves in the Ugandan landscape of 
HIV/AIDS agents. Furthermore, where new information was presented in the interviews, this was sought 
corroborated by other sources, and those examples of cooperation with PEPFAR that are analysed in 
chapters 6 and 7 are projects and partnerships on which multiple sources of data commented.  
While the field work was focused on gaining access to the experience of the two NGOs, I also 
sought out key informants that were external to the NGOs to interview these for the purpose of 
triangulation, and to get ‘the other side of the story’ of PEPFAR related projects and partnerships. 
However, while the staff at the two organisations willingly took time for interviews, it proved more 
difficult to access the donor side and government officials. While the primary contact of the NGOs in the 
Ministry of Education and Sports agreed to engage in an interview, I did not manage to arrange an 
interview with the technical advisor on HIV/AIDS at USAID, nor the reproductive health specialist at the 
Ministry of Health. Also, as the thesis focus on NGOs’ relationship with a bilateral donor, I did not seek 
out the point of view of multilateral agencies, such as UNAIDS or UNFPA. Furthermore, it turned out to 
be impossible to interview academic researchers due to a strike at Makerere University, which resulted in 
a closure of the University upon my arrival in Uganda. While it would have been beneficiary to have 
obtained different perspectives on PEPFAR partnerships from other stakeholders, the interviews 
performed provide a sufficient bulk of data to analyse the response and experience of the two NGOs in 
working with PEPFAR, although the conclusions to the research question might have been different, had 
they been based on data from and interviews with other stakeholders.  
 
Collection of written material 
During the fieldwork, relevant material from the two organisations was collected, such as strategic plans, 
annual reports, financial statements and donor portfolios, newsletters, reports on best practices and 
information, education and communication (IEC) material, such as posters, pamphlets, flipcharts for 
group discussions and news papers. A complete list of material can be seen in annex 1, as well as in the 
list of references. The purpose of collecting these written materials was to access information on the 
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projects, partnerships, strategies and financial composition of the two organisations, as well as to access 
the messages and discourses of the HIV prevention efforts undertaken by the two NGOs. The published 
education materials thus constitute the basis of analysing the stand on HIV prevention of the two NGOs, 
and while another way of analysing this could have been to observe and research the actual 
implementation of projects and counselling on HIV prevention of the two NGOs, this has not been 
included, as the exact formulation of HIV prevention messages in implementation is dependent on each 
of the peer educators or counsellors, and can therefore divert from the official HIV prevention strategy of 
the organisation. Instead, I have relied solely on written and published material, as this material has 
been through an internal review process in each organisation, and can therefore be said to reflect the 
official standpoint of the organisations concerning HIV prevention messages.  
While these official standpoints can be biased and formulated to suit the interests of different 
donors and partners that the two NGOs have to navigate, they are also reflective of the different ways 
the two NGOs have to balance and consider their statements on HIV prevention, as well as evidence of 
the position on HIV prevention which the two organisations wish to advocate. This is evident in reporting 
on PEPFAR funded activities, for example in relation to the Gulu Youth Centre mentioned above, in which 
the Family Planning Association of Uganda at one point was involved and explicitly reported that their 
young volunteers played a big role in the distribution of condoms (FPAU 2005a). The Straight Talk 
Foundation, on the other hand, reported that they do distribute condoms but not without careful 
guidance and counselling (STF 2005), while UPHOLD, the subcontractor who have closer monitoring 
procedures with PEPFAR than the two NGOs, did not mention condom distribution at all (UPHOLD 2006). 
Whereas these biased presentations are themselves indicative of the contentious and polarised debate in 
which this research takes place, discrepancies and silences of information have sought to be overcome by 
triangulation of sources, and where relevant it will be commented upon in the analysis.  
 
Reflections on the methodology  
While the reliability of a research design is constructed through the explicit presentation of methods of 
data collection as done above, the validity of the research design can be demonstrated by defining the 
criteria for interpreting the findings and the logic for linking the empirical data to the theoretical 
assertions, thereby also showing how the data is perceived to be analytically generalisable (Yin 2003: 33-
39). While these criteria for interpretation and the logic applied for linking the data to the theory will be 
explicitly explained in the analytical methodology in the following chapter, a few further notes are 
necessary on the choice of research strategy, my own position on the topic of investigation and how 
these choices influence the conclusions that can be reached.  
While a contextual analysis is included in the research design’s focus on the dynamics of the 
donor-NGO relationships, it would be beneficial to have gone beyond the experiences of the two NGOs, 
to include the range of other stakeholders in any one PEPFAR partnership, in order to further identify and 
understand the lines of conflict and contestation in setting the development agenda for HIV/AIDS in 
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Uganda. This is particular relevant in regards to all the sub-contractors implementing PEPFAR funds, as 
these play an important role in defining the partnerships, and it would have been constructive for the 
analysis to see how they navigate and place themselves in between the donor and the NGO. Also, it 
would have been an advantage to have further investigated the potential discussions and disagreements 
on HIV prevention methods within each of the two NGOs, to get a multifaceted perception of their 
considerations on working with PEPFAR. Instead it has been necessary to approach the organisations as 
two organic entities with a homogenous opinion and viewpoint on HIV prevention.  
Furthermore, it is important to highlight that the research question assumes an antagonistic 
relationship between the two NGOs and the PEPFAR policy, which is reflected in the research design. 
While this antagonism will be accounted for in chapters 4 and 5, it must be emphasised that this creates 
a ‘blind spot’ for issues where PEPFAR and the two NGOs converge and have aligned policies. Although 
these common denominators have not been considered of relevance in regards to identifying donor-NGO 
dynamics, the focus is also indicative of my own stand in the matter of HIV prevention. As already 
mentioned, the issue of research is highly politicised, compelling anyone who approach the topic to form 
an opinion. Therefore, the antagonisms assumed between PEPFAR and the two NGOs also reflect my 
sympathies for a rights-based approach to HIV prevention and my disagreement with an approach based 
on promoting abstinence-until-marriage. This is also of relevance when being critical towards the 
potential ‘glossing’ the key informants may have presented me with. As all key informants in some way or 
the other relied on funding from Danida, I experienced some of them assuming an affiliation between 
Danida and myself, when introducing myself as Danish. My professional background was also of 
particular importance in relation to FPAU, as I had previously worked for their Danish partner, the Danish 
Family Planning Association (DFPA). Therefore, the explicit rights-based approach to HIV prevention of 
both Danida and DFPA can have influenced some of the key informants to present themselves as 
supporters of a more rights-based approach to HIV prevention than they actually cared for. At the same 
time I must also admit that my background in and perception of the issue to be studied has made me 
particular susceptible to accepting and perhaps involuntarily encouraging expressions of rights-based 
approaches to HIV prevention of the two NGOs. This especially because of the role the two NGOs play in 
the research design, in which they represent this very stand on HIV prevention. While I have strived to 
overcome this potential bias of both myself and the key informants through analytical stringency, it is for 
the reader to decide whether this aspiration prevails.  
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Chapter 3: Theoretical Framework and Analytical Methodology 
 
 
 
The purpose of this chapter is to pinpoint the characteristics of the relationship of an NGO to the state, 
donors and civil society with whom they have to operate and navigate. This will by done by first exploring 
the development of foreign aid and the role this signifies for states in developing countries, thereby 
setting the scene of international political-economic relations conditioning the donor-NGO relationship. 
Showing how NGOs also have been designated a role in development, the chapter will identify how we 
can perceive of the relation between an NGO and the domestic arena of civil society and the state within 
which it has to navigate. Moving on to a discussion of the dynamics of cooperation between foreign aid 
donors and NGOs, it will be argued that although an NGO to a large extent is dependent on its donors, 
different strategies of assimilation and negotiation are available to assert the agency and autonomy of an 
NGO. Building on these theoretical considerations, an analytical methodology will be developed in the end 
of the chapter to explicitly account for how the interpretation of the empirical findings will be linked to 
the theoretical framework. 
 
The imperative of foreign aid 
The objectives, instruments and concepts of dominating development doctrines and foreign aid have 
undergone significant paradigmatic and discursive changes since its inception after decolonisation. The 
objectives of foreign aid departed from a predominant focus on triggering macro-scale economic growth 
through governments in the 1950s, changing its emphasis to raising the standard of living of the poor in 
the 1970s, to focusing on adjustment policies dominated by pro-market and anti-government rhetoric in 
the 1980s. As a consequence of failing state capacities, corruption and severe economic hardship in the 
aftermath of the structural adjust programmes, the 1990s saw a renewed focus on institutions and 
poverty alleviation, paying particular attention to democratisation, ‘good governance’ and the 
participation of civil society (Thorbecke 2000). The methods and instruments of foreign aid have changed 
simultaneously, providing a more informative insight into the relations of foreign aid than the 
encouraging objectives. Where development interventions until the 1970s had a predominant focus on 
aid in the shape of projects, the instruments currently preferred are concentrated on technical co-
operation, policy-conditioned programme aid and support for the private sector and for NGOs.  
Consequently, foreign aid now takes the shape of a variety of instruments, ranging from project 
aid to sectoral budget support and balance of payments support, all in order to contribute to overcoming 
key constraints on economic growth and sustainable poverty reduction (Mosley and Eeckhout 2000). This 
has in the 1990s been increasingly referred to as the Sector Wide Approach (SWAp), which  can take 
many different forms, but essentially consists of many donors in a country agreeing to pursue co-
ordinated support for large sectoral programmes, objectives and policies ‘owned’ by the recipient 
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countries. A tool to facilitate this aid coordination and integration was introduced by the World Bank in 
2000 as the Comprehensive Development Framework (CDF), in which all government and international 
partners involved in a country agree on a division of responsibility in relation to national development 
policies. This tool has later taken the shape of Poverty Reduction Strategy Papers (PRSP), which gives 
room for a larger inclusion of civil society groups (Martinussen and Engberg-Pedersen 2003: 193-4). 
Included in this changed emphasis on programme assistance, several donors have relaxed certain donor 
restrictions such as detailed control over the use of aid funds, but simultaneously much programme aid 
has been made conditional on recipient government’s conduction of ‘sound’ economic policies. While aid 
integration should be conducive of decreasing the administrative burden of recipient countries and their 
line ministries, the conditionalities attached are considered to reflect an overall concern from the donors 
about the character and functioning of governments in developing countries (Andersen 2000: 187). 
Although this aid integration and sector wide approaches enables a government to pursue national 
policies and strategies, it also reduces the autonomy of a government to set national priorities and fund 
these without interference of donors, as the donors must also approve of these strategies in order to 
fund them (Fowler 2000; Lister 2000). 
 
Partnership and conditionalities  
As a way of overcoming the seemingly unequal relationship of a funder and a receiver, the donor-state 
and donor-NGO relationship has also been encompassed in the rhetoric of the current development 
agenda, by coining the relationship in terms of ‘partnership’, in which the affiliation is assumed to be one 
of mutual benefits and corresponding relations. These types of North-South partnerships are thought to 
enable more efficient use of resources, increased sustainability and improved participation and thus an 
increased degree of ownership over development processes. In terms of partnerships between Southern 
NGOs and Northern NGOs and aid agencies, the Southern NGO has primary responsibility for 
development efforts in their own countries, while the Northern donor or NGO need the Southern partner 
to manage projects and to ensure local knowledge of developmental issues. Despite this formal 
interdependence, the relationship between Northern and Southern partner are not necessarily based on 
equality, as the Southern NGO in general has more basic needs for transfer of resources, technical 
capacities, knowledge and skills, just as the southern NGOs have to accommodate to the formal 
monitoring and evaluation demands of the Northern partner, if they wish to receive funding from these 
(Martinussen and Engberg-Pedersen 2003: 148). While Fowler argues that authentic partnership implies 
“a joint commitment to long-term interaction, shared responsibility for achievement, reciprocal obligation, 
equality, mutuality and balance of power.” (Fowler 2000: 3), he also points out that this in no respect 
describes the nature of power relations involved in international aid partnerships. Instead, Fowler regards 
partnership as aid to foreign penetration, which legitimises a deep penetration of foreign concerns into 
domestic processes, and in which the potential consequence is turning the accountability of the 
government on its head, making them accountable to their donors, rather than to their people. His 
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primary point is that partnership is too far removed from the ideas of co-operation and solidarity, 
because the aid system does not behave as an inter-dependent system, but rather as a chain of 
dependency-inducing relationships (Fowler 2000: 7-8). In this regard it is recognised that there is a 
disparity between the rhetoric and the reality of partnerships between donors and states or NGOs, in 
which the most significant constraint to the authentic formation of partnerships is the control of money 
(Lister 2000). 
This disparity is further enhanced when aid or partnerships evolves around attached 
conditionalities. While the term conditionalities is most commonly referred to as the mutual agreements 
of a government promising to take certain policy actions in return for financial assistance from an 
international financial institutions such as IMF or the World Bank (Killick 1998: 6), it can also be applied 
to political requirements explicitly attached to foreign aid which involves the reduction, suspension or 
termination of aid, unless there is compliance with donor conditions (Robinson 1994: 35-51). Aid 
conditionality has been met with scepticism, ranging from regarding it as an intrusion into state-
sovereignty or an expression of a new form of neo-colonialism, over being sceptical about whether 
Western conceptions of democracy and multi-party states are appropriate in an African context, to the 
assumption that recipient countries will do their best to just appear to be making policy changes 
(Neumayer 2003: 13). While it is possible to regard conditionalities as merely an expression of force to 
achieve own objectives, it can also be legitimised as either a substitute for collateral assets to ensure a 
governments incentive and possibility to pay back, or it can be seen to raise the quality and effectiveness 
of domestic policies by inducing greater consistency over time (Killick 1998: 12-15). Regardless of the 
objective or motivation for conditionalities, it epitomises the unequal relations in development aid 
between the Northern donors and the Southern partners, which is also reflected in the way NGOs entered 
the scene of development, which will be considered in the following. 
 
NGOs in development 
NGOs became important agents of development in the 1980s, as civil society became recognised in the 
official aid system as a mean to consolidate democracy, and as a mean to support and help the 
institutional reconfiguration required by privatisation and structural adjustment programmes at the time. 
As massive criticism of the social side effects of these adjustment programmes gained momentum, NGOs 
became the acceptable solution to address the social problems, as it did not involve a strengthening or 
growth of the state (Fowler 2000: 2). Furthermore, the NGOs were perceived to inject pluralism into the 
political systems in which they worked, and to contribute to the strengthening of civil society, and this 
was conducive for a significant rise in both Southern and Northern NGOs, due to their increased 
popularity among governments and official aid agencies, who consequently channelled larger amounts of 
funds their way. The NGOs were considered to have an exclusive ability to reach the poor at grass root 
level, to form close and lasting relationships with the beneficiaries, to ensure meaningful participation of 
the beneficiaries and to empower and strengthen local people and their institutions (Michael 2004: 6). 
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Furthermore, the supposed cost-effectiveness of NGOs in reaching the poorest and hard-to-reach 
prompted the official aid agencies to support NGOs in providing welfare services to those who could not 
be reached by markets. In turn, the official aid agency supposedly gained larger public legitimacy by 
having this relationship with the ‘people’, while at the same time NGOs were conducive for supporting the 
move away from the state, becoming the preferred channel for service provision, deliberately substituting 
the state or a possible role for the state. This role of NGOs has been referred to as the ‘gap-filling’ role, in 
which they fill the gaps left by their governments in providing basic services in health, education and 
other areas, and in which NGOs, by doing so, simultaneously diminish the impetus for governments to 
sustain and maintain public service provision (Hulme and Edwards 1997: 5-6).  
By the 1990s, frustrations over the corruption and weak capacity of many developing country 
governments provided a further impetus for donors to channel their money through NGOs, as NGOs with 
their relative small size, flexibility and access to local expertise came to be perceived as possessing a 
comparative advantage as agents of development over inefficient and increasingly bureaucratic 
governments (Michael 2004: 6). While these comparative advantages can be questioned (Marcussen 
1996), Southern NGOs are today indisputably key players in international development, being considered 
instruments of development and significant contributors to development processes within individual 
countries. However, as total flows of official development assistance from the North to the South have 
declined over recent years, the proportions channelled through NGOs are steadily increasing, which has 
been a source of tension within bypassed key government ministries, just as the heavy reliance of 
Southern NGOs on donor funding challenges their sustainability (Fowler 1997; Webb 2004: 22). Contrary 
to the tendency towards aid integration and sector wide approaches, as described above, some donors 
have favoured expediency in the form of direct partnerships with NGOs, as this also gives greater 
possibility for financial accountability over the use of funds, and more measurable outputs. The United 
States’ Agency for International Aid (USAID) is a key example of this continued project orientation, and 
the preference for funding NGOs is seen as a desire to encourage NGO consolidation into a larger scale 
alternative to government as primary grant recipient, which leave government resources largely under-
funded (Webb 2004: 22-24).  
While the emphasis on good government and a reduced role for the state could appear to favour 
the NGOs, as greater accountability and openness on behalf of the government could be conducive to 
greater NGO involvement in public policy, a decreased capacity of the state as a consequence of cutbacks 
can also have adverse effects for the NGOs, and result in the state not being able to coordinate and join 
together the many different actions of NGOs in a country. This will leave NGOs to compete over scarce 
resources without adequate coordination or policy guidance from government, and the most influential 
and well-funded NGOs are likely to prevail, concentrating funds in sectors and on issues that might not 
be the most important for a country’s overall development strategies, but the sectors for which there is 
foreign funding (Robinson 1994: 43). Consequently, Sadoun (2006: 47) expresses the doubt of whether 
the Southern NGOs we know today are products of national demands and needs, or if they are merely 
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the side effect of international development policies, focused on involving civil society partners and on 
funding particular issues.  
One issue which is held in high regards by donors is the promotion of the rights-based discourse, 
and just as the shortcomings of the structural adjustment programmes facilitated the entrance of NGOs 
on the development scene, Molyneux and Lazar (2003) assert that it also enabled a focus on rights-based 
approaches to development, in which failing structural policies created an environment receptive to an 
alternative development paradigm, especially when based in liberal notions of individual rights. The 
promotion of the rights-based approach is linked to a conceptual shift in large international NGOs 
towards the end of the 1980s, in which they moved from a needs based and service driven to a more 
strategic approach, increasingly including rights issues, and was aided by the increased participation of 
NGO representatives at UN conferences in the 1990s. According to Molyneux and Lazar, the acceptance 
of an interrelationship of human rights and development instigates a process of changing mentalities, in 
which those who express their needs moves from a focus on charity to being claimants with rights. This 
stimulates political transformation that challenges established hierarchical structures within a society, 
thereby challenging power relations between the state and its subjects, the right bearers and the duty 
holders, and also between subjects, for example in relation to women’s rights (Molyneux and Lazar 2003: 
6-24). Gready and Ensor sustain this claim in as far that working from a rights-based approach politicises 
the work of NGOs, but they also assert that rights-based approaches to development still operate within 
a prevailing neo-liberal economic order, thereby only aspiring to modify and alleviate the consequences 
of, without radically transforming, these structures (Gready and Ensor 2005: 25-32).  
 
Conceptualising Development NGOs 
The above has shown different ways of perceiving of the role of NGOs in development processes, in 
which programmatic and ideological stands to a large extent are more prevailing than analysis of the 
actual performance and position that distinguish NGOs. Yet, to perceive of an NGO, its activities and its 
relations to the societal context seem an arduous task on a theoretical level, as the literature on NGOs is 
vast and offers no concise definition of an NGO, and analytical and ideological viewpoints are often 
merged to the effect of blurring the concept, so “there seems to be nothing with regard to NGOs on 
which people can agree.” (Raffer and Singer 1996: 134). This, however, is reflective of the enormous 
variety among NGOs and of associational cultures and contexts of NGOs varying greatly from country to 
country and within countries (Hulme and Edwards 1997: 4). In this respect, the term itself offers no 
precision, because although the ‘non-governmental’ points to organisations operating outside the state, 
there are many other actors operating outside the state, such as trans-national corporations and other 
profit oriented non-governmental actors. Applying the term ‘non-profit’ to the definition is also of little 
help, as trade unions and recreational clubs are often not considered NGOs (Reinalda et al. 2001: 2).  
Leaving the classification of NGOs aside, Michael has offered an elaboration of the concept which is 
applicable when seeking to understand NGOs as agents of development, in which NGOs are considered 
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“independent development actors existing apart from governments and corporations, operating on a non-
profit or not-for-profit basis with an emphasis on voluntarism, and pursuing a mandate of providing 
development services, undertaking communal development work or advocating on development issues.” 
(Michael 2004: 3). Following this, it is important to underline that development NGOs result from private 
initiative but with a public purpose, aiming to influence official national and international policy making 
and the distribution and utilisation of resources and power (Reinalda et al 2001: 2). Korten (1987) 
considers this strategic orientation of NGOs as a fairly recent phenomenon, in which NGOs and their 
working methods have undergone the same conceptual and intellectual development as foreign aid, 
going from an emphasis on individual projects to focusing on policy and economic issues in a national 
and global context. Korten has conceived of this change by defining three generations of NGOs, through 
which it is demonstrated that an increasing numbers of NGOs are forming strategies that resemble what 
are termed third generation organisations (Korten 1990: 113-114). The first generation is involved in 
direct delivery of services to meet a deficiency or shortage, thus providing relief or humanitarian 
assistance, but as a development strategy it offers little more than the temporary alleviation of need. 
Second generation NGOs are those working to develop the capacities of people to better meet their own 
needs through self-reliant local actions. Many of these organisations face the problems that local power 
structures are maintained by protective national and international systems, thus leaving local 
organisations powerless in sustaining development. Consequently, third generation organisations look 
beyond the individual community and seek to change specific policies and institutions at local, national 
and global level. This means combining the initiatives of the NGO on the micro level with the macro level, 
to influence development policy and the distribution of resources, and to influence official donor 
organisations, thus combining advocacy efforts with specific development projects. Third generation 
NGOs are thus recognised by having less direct involvement at village level, and more involvement with 
different public and private organisations and institutions who control resources and policies that 
influence local development (Korten 1987: 120-149).  
Besides conceiving of development NGOs by their strategic orientation, it is also of importance for 
this thesis to distinguish between NGOs by their geographical scope or area, and differentiate between 
Northern NGOs, Southern NGOs and International NGOs, in which the first two designate NGOs working 
in either developed or developing countries respectively, and in which Northern NGOs often act as 
intermediaries between Southern NGOs and Northern aid agencies. International NGOs is a more diffused 
concept, as Northern and Southern NGOs most often are also beyond being national, having activities or 
partners in other places than their country of origin. International NGOs in this context thus points to 
NGOs of either Southern or Northern origin, who has a range of member associations and/or country 
offices abroad, and who sees it as their mission to advocate not only their own government, but 
international bodies and foreign governments as well. 
While development NGOs are increasingly involved in advocating political authorities, the ‘gap-
filling’ role of Southern NGOS in providing public services has also been reinforced through foreign aid, 
and this positioning of Southern development NGOs in relation to the state repudiates the assignment of 
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NGOs solely to the third sector of civil society. This ambiguous position of Southern development NGOs is 
further emphasised in regards to professionally staffed organisations that seek to aid constituencies 
external to themselves without being directly accountable to their intended beneficiaries, because such 
organisations are not formally obliged to ensure representativity nor accountability towards the part of 
civil society they consider their constituency. In this regard, NGOs can be differentiated from community 
based organisations (CBO), as CBOs often originate within a community, and tend to remain focused on 
meeting specific needs of the local level, operating with little formalised structure and using the time and 
resources of their community members. NGOs, on the other hand, are usually more structured and 
professional organisations, covering a wider geographic area and range of activities which do not directly 
benefit the staff or members of the organisation (Michael 2004: 3). Straddling these two concepts of 
NGO and CBO are faith-based organisations (FBO), who in contrast to NGOs are distinguished by their 
origin and constituency, in that FBOs refer to organisations founded under a religious fraternity and who 
are administered or affiliated to church missions or other faith-based institutions (UAC 2001: 9-11). Faith-
based organisations can thus have national coverage and professional structures like NGOs, be 
community based and focused like CBOs, and also have international coverage and scope of operations 
like international NGOs, as the definition of being faith-based is more indicative of the values and 
constituency of the organisation, than of its activities and beneficiaries. In this regard, the term civil 
society organisations (CSO) will be used as a common denominator for NGOs, CBOs and FBOs when 
directing attention to the variety of organisations that have their origin outside of the state or market, 
although the analytical distinction of civil society, state and market inherent in this term gives an artificial 
impression of the three spheres as being separated and operating independently, which is not the case 
as will be pointed out below. However, the term CSO is applicable when pointing to associations of 
citizens who on a voluntary or professional basis involve themselves in public issues, although occupying 
a position outside public and governmental structures.  
Exactly because of this positioning of Southern development NGOs in between the state and civil 
society, these NGOs have often been seen as mediators between these two societal strata and 
subsequently as sources for democratisation. In this regard, the potential role of NGOs as social 
mobilisers or as change agents with a revolutionary capability have been emphasised (Michael 2004; 
Edwards and Hulme 1996, Fowler 2000), while others have argued that the ambiguous role of NGOs in 
relation to the state has the effect to support the status quo, in which NGOs run the risk of being co-
opted by the state through their engagement with service delivery (Dicklitch 1998; Marcussen 1996). 
Also, in cases where NGOs are filling gaps in state services or advocating change in national development 
policies, this often does not provide an alternative development model from that of the state, but instead 
offers changes or recommendations within the frame of the national development framework, only 
making the contributions of NGOs significant when they influence national development, thereby 
becoming mainstream rather than alternative (bint Talal 2004: 30). While the discussion of the 
democratic or alternative potential of NGOs is not a theoretical focus of this thesis, the relation of NGOs 
to the surrounding civil society and the state is of particular concern in order to understand the domestic 
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setting in which the donor-NGO cooperation takes place, and in order to understand how this domestic 
arena can influence the relationship between an NGO and its donor. 
 
The NGO nexus  
The domestic arena in which an NGO operates can be analytically perceived of through an abstract 
division of the state, civil society and donors, intentionally leaving out the economic sector. This nexus of 
agents constitute the environment which influences the activities and operations of NGOs, and while the 
relations of NGOs and donors are of particular importance for this thesis, the national domestic forces of 
the state and civil society are equally important to conceive of, in order to understand how an NGO must 
navigate and manoeuvre all domestic agents in creating a response to the HIV/AIDS epidemic.  
In a Gramscian perception of civil society it is differentiated from the state and the economy, in 
which the realm of civil society is a private or non-state sphere of public opinion, voluntary associations 
and culture. From this vantage point, the state is considered to obtain its power partly through a 
potential use of coercion in its political institutions, its legal constitutional controls as well as its monopoly 
of force, and partly through the consent of civil society, including the economy. This renders civil society 
and the economic sphere as essential for the state to obtain and maintain its power, and results in the 
autonomy of the state being only relative. The possible convergence of the interests of the state, the 
economic sphere and civil society in a social consent with the potential backing of force from the state is 
considered as the establishment of hegemony, which is constructed by a powerful minority from all three 
societal spheres to protect the status quo, while at the same time conveying it as a natural process 
working for the good of the general public (Sørensen 1998). In a hegemonic societal structure it is thus 
presumed that there exists a dominance of one group over another, which results in the dominance of 
certain cultural beliefs, values and practices to the partial exclusion of others. Civil society is thus in this 
perspective conceived of as a network of norms and institutions without direct control from the state, 
which reinforces the state’s legitimacy, but at the same time is dependent on the state because it is the 
guarantor of the autonomy of civil society (Mamdani 1996: 15). 
Although Mamdani (1996) is critical towards understandings of African civil society as analogous to 
western civil society, he is in line with the Gramscian perspective in not accepting contestation between 
the state and civil society as the driving force for democratization and change, and in emphasising the 
relative autonomy of and interdependence between the state, the economy and civil society. Mamdani 
insists on addressing the African ’mode of rule’ in which he claims that although African nationals became 
citizens of democratic states after independence, they have remained subjects of a ‘decentralised 
despotism’, which is the continued colonial structure of indirect rule through the colonial state and 
indigenous political structures and practices (Mamdani 1996: 18). This is evident in the racialisation of 
civil society under colonial rule, in which the rights of citizenry only applied to the colonisers under direct 
rule, leaving the colonised and subjects of indirect rule to tribal native authorities. In between these two 
groups were the urban-based natives, who were neither subject to customs nor rights-bearing citizens. In 
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this context, Mamdani views the anti-colonial struggle as a struggle of the native, urban based middle 
class to enter and expand civil society and the notion of citizenry. Consequently, Mamdani sees the 
resulting power structure after independence as a ‘bifurcated state’, which contains the duality of 
customary power and civil power under a single hegemonic authority, where the urban power speak “the 
language of civil society and civil rights, rural power of community and culture.” (Mamdani 1996: 18).  
This absorption of urban civil society into political society resulted in the collapse of an “embryonic 
indigenous civil society” (Mamdani 1996: 21), leaving a civil society divided over urban and rural lines, 
ethnic lines and religious lines, with the lines of conflict being reproduced through internal struggles. In 
this regard, African civil society is considered to be very heterogeneous, where some parts of it are 
supporting the state hegemony, and others are not. Simultaneously, the hegemony of the state is only 
sustained by the integration of civil society into formal power structures, and by tapping into antagonisms 
and conflicts in civil society (Mamdani 1996: 3-14). Accordingly, this organisation of power in African 
countries shapes civil society and fragment resistance to the state, in which civil society does not 
represent an antagonism to the state nor is separated from it, but rather is divided by supporting the 
hegemony or not. The political independence of civil society organisations or NGOs can thus mean poor 
impact and poor influence in relation the authorities, as it might place them outside the hegemonic power 
structures (Martinussen and Engberg-Pedersen 2003: 149). In this regard, considering whether a civil 
society organisation or an NGO is representative of or integral to a homogenous civil society becomes a 
futile quest, as the convergence of the interests of the state and civil society establishes a more pressing 
question of whether an organisation of concern is entangled in these structures of power or not, and 
what this position means for the activities and influence of an organisation. 
However, following the impact of structural adjustment programmes on African governments and 
the increased funding for development NGOs, opportunities were created for local NGOs to become 
involved in development, which at the same time indicated a change in the balance of power in African 
countries. As the power of government after colonisation was dependent on its ability to control and 
integrate civil society, the civil society organisations were rarely independent loci of power by themselves. 
However, with donor funds moving away from the government coffers in many countries and NGOs 
virtually replacing government in certain service sectors, NGOs are increasingly occupying a place 
alongside political parties, elite bureaucratic factions, class struggles and interest group rivalries, having 
thereby become important actors on the domestic scene in Africa (Michael 2004: 8). The reach and the 
coverage of some of the NGOs may even exceed that of the state in regard to areas of services 
provisions such as health, welfare and rehabilitation (Webb 2004: 19). However, this does not mean that 
NGOs or other civil society agents are in themselves determinant of shaping national HIV/AIDS 
responses, and in this regard Dickinson points to the nature of government and political systems as being 
key conditions for facilitating or impeding responses to the HIV/AIDS epidemic, in which centralised 
political systems play an important role in creating incentives to act on HIV/AIDS and for disseminating 
key AIDS messages. Although a comprehensive and active civil society is conducive for advancing an 
HIV/AIDS response, it is emphasised that even an active and strong civil society is not necessarily 
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sufficient to bring forth a government response (Dickinson 2006: 4). Hyden and Lanegran (1993) 
furthermore identify three dimensions by which the political system and characteristics of the state in 
East African countries are decisive for creating responses to the HIV/AIDS epidemic. The first dimension 
is the legacy of authoritarianism from colonial and postcolonial leadership that determines which issues 
become public. The second dimension are the impediments to how a public issue gets placed on the 
government’s agenda, which consist of relative weak voluntary associations in the public arena, the 
dominance of a single party and a political system based on patronage, which often only act on political 
issues if they identify themselves with it. Finally, the third dimension is that priorities of domestic policy 
often are set from the outside, in which notions of national sovereignty conflict with the utilisation of 
ideas and resources provided by foreign aid agencies (Hyden and Lanegren 1993: 54). While the state 
thus has an important bearing on the conditions for NGO activities, the third dimension can also be 
conducive for NGOs in gaining leverage towards the state through affiliations to international donors. 
Whereas state-NGO relations can be based on mutual objectives and priorities, the government can also 
disregard the issue of an NGO as insignificant, and in this case, international aid agencies can play a 
facilitating role in influencing state-NGO relations through funding to the NGO sector and through 
initiating policy dialogues over donor funded programmes (bint Talal 2004: 30). The following will 
therefore consider how the relationship between NGOs and foreign aid donors can unfold, in order to 
identify the conducive and inhibitive factors for achieving NGO agendas present in such relations. 
 
Practices of donor-NGO relations  
The increased funding to NGOs over the last couple of decades is by Farrington and Bebbington (1993) 
considered as a facilitating factor to create room for manoeuvre of the NGOs in relation to their donors, 
because it has increased the diversity of funding agencies. They consequently dismiss the notion that 
funding agencies are determinants of NGO activities and modes of operation, and maintain that NGOs 
can manoeuvre within this diversity in order to pursue their own strategies, by selectively choosing those 
funding agencies whose interests coincide with their own (Farrington and Bebbington 1993: 188). 
Huddock (2000), on the other hand, contends that the increased involvement of NGOs with official 
donors, has not meant a greater influence of NGOs on how development resources are spent, which is 
due to three trends structuring the donor-NGO relationship: a greatly increased number of NGOs 
worldwide and thus enhanced competition for funds, the donor’s diminished institutional knowledge of 
the NGO as a result of reduced staff in the field and finally the donor’s preference for using contracts 
rather than open-ended grants to NGOs, thereby retaining greater control and ability to demand ‘results’ 
for money spent (Hudock 2000: 14-16). In line with Huddock, most research on the unfolding of donor 
and NGO relationships conceive of it primarily as a relationship of contestation and convergence, by 
demonstrating how organisational structures of finance, methods, concepts and participation changes, or 
how accountability to beneficiaries or members changes as a result of closer donor relations, arguing that 
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the relative dependency of NGOs on donors threatens their autonomy and ability to challenge power 
structure (Hulme and Edwards 1997; Robinson 1994; Fowler 2000; Ebrahim 2003, Huddock 2000).  
While the reshaping of NGO-donor relations in the current development thinking offers new 
opportunities of increased finance as well as voices and seats in important international fora through 
emerging NGO network and alliances, the contribution of NGOs to development goals is considered to be 
undermined, if the integration of NGOs in to the official aid system through this expansion and 
recognition diverts an organisation from its mission by necessitating its accommodation and imitation of 
the official aid agencies (Martinussen and Engberg-Pedersen 2003: 159). In this regard, Sadoun (2006) 
emphasises that Southern NGOs at times must compromise on their activities because of the need to 
maintain financial sustainability, because by securing funds from donors they might undertake activities 
which they themselves do not consider a priority for their organisation, thereby being left without 
resources for their own programmes. This closer relationship between donors and NGOs can thus result 
in the convergence of Southern NGOs to Northern donors’ interests, values, methods and priorities 
because of their financial dependency on these donors, or because of the socialisation of NGOs to the 
‘development industry’ (Edward and Hulmes 1997: 3; Fowler 2000: 8). In this regard, Hattori (2003) 
conceives of the practice of aid giving as a practice of moral regulation, in which international aid 
agencies are involved in the extension of gifts, through which they conform, discipline and morally 
regulate the recipient to the trans-national capitalist order. This gives receiving aid a moral significance in 
which the recipient is acknowledging not only the material hierarchy of the donor, but also the moral 
virtue of the donors.  
However, there are also examples of positive linkages between donors and NGOs without 
compromising the objectives or methods of NGOs, which recognises that NGOs have an array of strategic 
choices and room for manoeuvre in deciding their closeness to donors, and that NGOs have employed 
this increasing closeness to influence donors to expand operations and influence official concepts and 
approaches (Commins 1997: 140-155; Mawer 1997: 243-253). However, Hulme and Edwards (1997: 
278-280) contend that a significant proportion of NGOs move closer to donors and to the support of 
donor interests, and that donors influence the scale and nature of NGO operations to a much larger 
extent that the other way around. But although increased donor funding presents both threats and 
opportunities to NGOs, there are no universal relationships between increasing dependence on official aid 
and particular trends in NGO programming, performance, legitimacy and accountability (Edwards and 
Hulme 1996: 969). The question then is, if and how NGOs can retain and expand their room for 
manoeuvre to adapt to changing circumstances, maintain their accountabilities to different 
constituencies, and if necessary, subvert and manoeuvre around vested interests, which will be explored 
in the following by narrowing down possible strategies for NGOs in their dealing with donors. 
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Assimilation and negotiation  
While the most immediate indication of an NGO’s dependence on donors stems from the financial 
dependence on donor funds to maintain an organisation’s financial sustainability, the dependency is also 
enhanced through the utilisation of such funds, in that accepting increased volumes of foreign aid also 
involves entering into agreements about what is done, and how it is to be reported and accounted for. 
Despite the current focus on sector wide approaches, there is a still prevailing preference among 
northern NGOs or aid agencies for project funding in relation to Southern NGOs, which poses certain 
limits on the strategic possibilities of the southern NGOs, because project funding tends to make an 
artificial division of very complex development problems to be addressed separately, making it difficult for 
the southern NGO to address and pursue a broader strategy, as they only receive funding for limited 
activities. Therefore, while the first step towards a Southern NGO’s dependency on a donor, according to 
Hulme and Edwards (1997) is manifested by entering into agreement with official donors about receiving 
grants, the next step is reorganising the NGO’s procedures for project design, implementation, 
monitoring, recruiting policy and reporting so that they resemble those of official donors.  
The dependency of NGOs on donors is conducive to the imposition of norms, values and changing 
priorities by the donors, including comprehensive demands on NGOs to integrate for example 
considerations about women, environment and democratic processes in their work. This process of NGOs 
assimilating donor values consequently politicises the operations of NGOs:  
 
“Indirect affiliation through funding binds, however, subtly, any NGO to the political 
profile and (commercial) agenda of the donor. In extreme cases, NGOs can be little 
more than covert actors in executing a governmental foreign policy, or 
expanding/maintaining a market position.” (Webb 2004: 31) 
 
Assimilating to the objectives and strategies of donors thus undermines the potential independence of 
NGOs, just as the emphasis on particular techniques and donor definitions of ‘achievement’ through out 
the organisation fosters an upward accountability, instead of a downward accountability to the members 
or beneficiaries of the organisation, accountability meaning the means by which organisations report to a 
recognised authority and are held responsible for their actions. As the legitimacy of an NGO to a large 
extent is maintained through its accountability to its beneficiaries and members, or the parts of civil 
society they claim to represent, an increased upward accountability and assimilation to donors and their 
values potentially erodes the legitimacy of NGOs on the domestic scene (Edwards and Hulme 1996: 8). 
While the above assumes a direct correlation between receiving funding and the political 
dependency of an NGO on a donor, Ebrahim (2003: 2) challenges this notion by demonstrating that there 
is an interdependence between Southern NGOs and Northern funders, in which NGOs leverage funds by 
providing information on ‘successful’ projects, conveying a positive reputation on their donors:  
 
“[…] while international actors have played a central role in introducing specific 
development ideas and practices (e.g. sustainable development, gender, and 
professionalism), NGOs are not passive recipients of these discourses and are actively 
involved in contesting and reshaping them.” (Ebrahim 2003: 2).  
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Hulme and Edwards (1997) also perceive of NGOs as active agents in shaping their own history, although 
not in circumstances of their own choice, and accordingly recognise that NGOs can alter donor 
operations, approaches and concepts through their close relations. They conceptualise of the relationship 
between donors and NGOs as one of bargaining and negotiation, because although one partner may 
dominate any relationship, both partners will attempt to influence the behaviour of the others. The 
relationship of bargaining and negation have two dimension, the first being the objectives that the donor 
or the NGO seeks to achieve through interacting with each other, the other being the leverage that the 
donor or the NGO may use to control or influence the other. The leverages or negotiation capital 
employed in any such situation concerns the power and mechanism for asserting this power that each 
actor may use to control or exert influence over the other with. This can range from persuading by 
argument, to offering financial inducements to direct coercion, and these mechanisms may be formal 
through financial transfers, accounting contracts and reporting systems, or informal through information 
flows, staff exchanges or patronage (Hulme and Edwards 1997: 12). In this room of negotiation, 
therefore, exists a range of different power mechanisms that can be employed as strategies of interaction 
between a donor and an NGO. However, these strategies of interaction are also determined and 
conditioned by the domestic environment in which an NGO operates, and the following will thus elaborate 
on how the response of Straight Talk Foundation and Family Planning Association of Uganda to PEPFAR 
can be accounted for. 
 
Analytical methodology  
As pointed out in the theoretical considerations above, the interactions of NGOs with donors, the state 
and civil society overlap in many regards, and can be described as both an antagonistic and a supportive 
relation, depending on which agents and programmes are singled out. This is also the case for how 
Straight Talk Foundation and Family Planning Association of Uganda relate to the Ugandan state, civil 
society and foreign donors. For example, both NGOs receive funding from the state through ministries, 
whereby the state come to embody a donor, and not just a target for the advocacy of the NGOs, nor just 
the legal and policymaking frame for the NGOs’ operations. At the same time, donors are also involved in 
policymaking through different SWAp programmes, and are thus not only sources of funding and 
conditionalities, but also a target for advocacy and influence for the two NGOs. Civil society occupies the 
same ambiguous role in relation to NGOs, as some partnerships involve other civil society organisations 
who fund the two NGOs’ projects, thereby also making civil society a source of funding, and thereby a 
source of dependency, as well as a target for advocacy aiming at influencing these other organisations 
towards including the vision and strategies of the two NGOs. The relations of an NGO to its donors, the 
state and civil society in which it operates can thus be conceived of as both sources of funding and 
dependency, as well as targets for advocacy and sources of political influence. This ambiguous 
relationship to the environment in which NGOs operate is further enhanced by the bifurcation of the state 
and the fragmentation of civil society, in that these constitute both antagonistic and collaborative 
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conditions for the activities of the NGOs. However, despite the interconnected character of the context in 
which the NGOs must assimilate and negotiate donor conditionalities, and despite the similarity of the 
positions occupied by other societal agents in its relations to the two NGOs, the analysis of this will be 
conducted through an analytical separation of these agents. The structure of the remaining chapters thus 
reflects this analytical division of the environment in which the two NGOs operate, which divides this 
environment between a foreign donor, PEPFAR, and the domestic agents of civil society and the state. 
The first focal point will therefore be how the two NGOs navigate and position themselves in terms 
of the Ugandan state, civil society and donors, and which antagonisms and collaborative characteristics 
are present in these relationships (Chapters 4 and 5). To analyse these relations, the history and 
stakeholders of HIV/AIDS interventions in Uganda will be outlined, focusing on how the debate between 
a rights-based and a value-based approach to HIV prevention creates lines of conflict between and within 
the Ugandan state and civil society. Proceeding from this basis, it will be considered how the two NGOs 
position themselves in this debate on HIV prevention, and how this influences their relationship to other 
civil society organisations, the Ugandan state and donors. This will be done by first analysing the 
partnerships of the two NGOs with the Ugandan state and civil society, their strategies and messages on 
HIV prevention, their degree of donor dependence, and finally the position of the two NGOs in relation to 
the Uganda state and civil society will be discussed through concepts of accountability and 
representativity. Finally, the HIV prevention messages of PEPFAR will be analysed, as well as how its 
implementation interacts with the Ugandan state and civil society. 
The second focal point will be how the cooperation between PEPFAR and the Straight Talk 
Foundation and the Family Planning Association of Uganda has unfolded, analysing what challenges and 
opportunities the two NGOs have experienced in working with PEPFAR, and how have they responded to 
and negotiated these challenges and opportunities (Chapters 6 and 7). This will be done by considering 
the character of the cooperation between the two NGOs and PEPFAR, and by analysing how this unfolds 
in projects and partnerships in which either one of the two NGOs and PEPFAR are involved, and which 
strategies of interaction are employed. As pointed out above, an option for NGOs cooperating with 
foreign aid donors is to negotiate or assimilate the conditions for implementation, and how these 
possibilities present themselves to the NGOs will be analysed with a focus on what facilitates such capital 
of negotiation for the NGOs. In the case where negotiation is not possible or not chosen as a strategy for 
interaction, it will be analysed how the NGOs contest or adjust according to donor demands, considering 
the rationales of the two NGOs for choosing such strategies. Hereafter, the analytical scope is expanded 
to consider how the two NGOs perceive of PEPFAR’s influence on the Ugandan state, civil society and 
other HIV/AIDS stakeholders, and how this has altered the inhibitive and conducive factors for the two 
NGOs in navigating and manoeuvring these stakeholders. Again it will be emphasised how negotiation, 
assimilation and contestation are possible strategies for the two NGOs in its relations to civil society and 
the state as well as PEPFAR. This should enable a comprehensive analysis of how the two NGOs respond 
to and navigate the challenges and opportunities presented to them by the introduction of PEPFAR.  
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Chapter 4: HIV/AIDS Stakeholders in Uganda 
 
 
 
Uganda has been widely proclaimed as a success story because of its ability to decrease the HIV 
prevalence rate during the 1990s, and this chapter will start by critically assessing the story as it has 
been presented, and the resonances it has for the current national governance of HIV/AIDS, as well as 
how the political responses to HIV/AIDS have consolidated the power structures and the configuration of 
state and civil society in Uganda. Furthermore, in order to ascertain the political environment in which 
Straight Talk Foundation and Family Planning Association of Uganda are operating, the chapter will 
proceed to identify different stakeholders in HIV prevention interventions in Uganda, paying particular 
attention to how antagonisms over the appropriate methods of HIV prevention for young people creates 
lines of conflict between and within the Ugandan state and civil society.  
 
The Ugandan success story  
Considering why the HIV/AIDS epidemic has not caused political crises or a sense of urgency for African 
governments, de Waal argues that governments, civil society organisations and international institutions 
in fact have been very effective in managing the epidemic in a way that has minimised the threat to 
political systems, and in a way so that to some governments, the HIV/AIDS epidemic has even proven a 
benefit by consolidating their position in domestic power structures (de Waal 2006: 119-123). In the case 
of Uganda, however, the synergy between a centralised political system and an active civil society 
provided an opportunity for both the government and civil society organisations to strengthen their 
positions through the national response to HIV/AIDS, in what has become to be known as the Ugandan 
success story.  
AIDS was first identified in Uganda in 1982 in a fishing village on Lake Victoria, and by 1997 
patients with HIV/AIDS related illnesses occupied more than 55% of the hospital beds, straining the 
health system in a country where the per capita health expenditure at its best was $ 3. However, at the 
African Development Forum in 2000, Ugandan President Museveni reported a dramatic decline in 
HIV/AIDS prevalence, stating that Uganda’s HIV/AIDS rate had been reduced from 30% in 1993 to about 
6.1% in 2000. This decline in HIV prevalence was hailed by researchers, bilateral and international aid 
agencies and civil society organisations as an example of how, with sufficient resources, appropriate 
prevention messages and a comprehensive societal response, HIV/AIDS could be controlled elsewhere 
(OGAC 2004; UNAIDS Website; Green et al 2006; de Waal 2003; Holden 2003; Dailard 2003). The 
successful response to HIV/AIDS in Uganda was understood to consist of especially three significant 
components; political leadership, a multi-sectoral approach and the ABC strategy promoting ‘Abstinence, 
Be faithful and use Condoms’.  
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Political leadership has been seen as decisive for initiating the national response, as the 
government led by the new President Museveni and his National Resistance Movement in 1986 publicly 
announced that HIV/AIDS had been identified in Uganda8, and subsequently set up the National AIDS 
Control Project (ACP), which was the first of its kind in Sub-Saharan Africa. The aim of ACP was to 
establish the extent of the disease and its transmission mode as well as initiating a mass education 
campaign against HIV/AIDS. Furthermore, the government opened the issue for public debate and tried 
to develop a broad-based consensus on how to proceed on the matter, at a time when the issue was 
highly stigmatised in most other parts of the world (Richey 2003: 6). The multi-sectoral response 
consisted of involving all line ministries in decreasing the HIV prevalence, and in 1992, the Uganda AIDS 
Commission (UAC) was established in the recognition of the need to coordinate HIV/AIDS interventions. 
Through a Statute in Parliament it was located under the Office of the President and mandated to 
oversee, plan and coordinate the multi-sectoral efforts by coordinating the development of policies and 
implementation of guidelines, forging the integration and harmonisation of efforts to combat HIV/AIDS 
and monitoring the activities in the country (UAC 2002). The multi-sectoral approach also included 
decentralised planning and implementation for behaviour change communication, in which the directly 
elected local councils introduced by Museveni were given a great deal of latitude in deciding how to 
operate, and played an important role in promoting and regulating behavioural change (Dickinson 2006; 
Parkhurst 2005). Finally, the promotion of ‘Abstinence, Be faithful and use Condoms’, the ABC strategy, in 
media campaigns and other behaviour change interventions has been highlighted as an efficient strategy 
for changing sexual behaviours to reduce the number of sexual partners, to delay the age at first sexual 
intercourse and to increase condom use, which are considered essential for stemming the sexual 
transmission of HIV (Okware et al 2007). 
 
Questioning the success story 
However, the Ugandan success story has not been uncontested. First of all, the massive decline in HIV 
prevalence announced by Museveni in 2000 has later been claimed as being misleading and manipulative 
of the statistics. Allen (2005) states that while Uganda’s HIV/AIDS prevalence had been high during the 
1990s, it had only reached 30% in a few isolated places9, and that epidemiological surveys indicated that 
the prevalence rate nationally had remained below 15%, with the majority of rural areas being below 
5%. The decline in HIV prevalence announced by Museveni was based on findings in an area close to 
where the epidemic had peaked in the beginning of the 1990s, but did thus not reflect an overall 
decrease in prevalence on the national level (Allen 2005: 8). The factuality of the Ugandan HIV 
prevalence rates have been much debated in terms of the actual coverage, accuracy and rural-urban 
                                                 
8 Museveni was first made aware of the presence of AIDS in Uganda in 1986, right after his National Resistance Army had taken 
power in Uganda. The presence of the disease was pointed out to him by Fidel Castro after Uganda had sent 60 military personnel 
to Cuba, and 18 of them tested positive. Since the army was Museveni’s primary power base at the time, this can account for his 
quick reactions to HIV/AIDS, according to Tumushabe (2006: 18). 
9 In Mbarara reported prevalence peaked at 30.2% in 1992, which was the highest recorded anywhere in Uganda (Allen 2005:8).  
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differences in the compilation of data (Tumushabe 2006: 26; Parkhurst 2001, Low-Beer and Stoneburner 
2004; Allen 2005). While it is not the purpose of this thesis to discuss or evaluate the accuracy of the 
Ugandan HIV prevalence decline, it is important to realise the political ramifications of this supposed 
decline, as the Ugandan success story has had a significant influence on global HIV/AIDS efforts and 
interventions in terms of inspiring policies and strategies to stem the HIV/AIDS epidemic in other affected 
countries10.  
Also, Tumushabe (2006) argues that at the turn of the millennium, the international HIV/AIDS 
community needed a ‘success’ story to account for the increased aid to HIV/AIDS, while Museveni also 
needed to increase popularity among foreign donors, being faced with international criticism of his hold 
on power in the no-party state, corruption and failing economic performance as well as of his military 
involvement in the Congo. In this regard, the political dimensions of Uganda’s success story as it 
achieved global attention in 2000 was that it contributed to minimizing the global pressure put on the 
Ugandan government to advance full democratisation, put an end to military actions and looting in Congo 
and put an end to economic mismanagement and corruption. Tumushabe demonstrates how President 
Museveni set up a propaganda machinery which included among others, projecting an image of a 
successful battle against HIV/AIDS in order to maintain the flow of donor support and international 
support. On the other hand, the local staff of donors institutions were under pressure to identify positive 
outcomes of the aid given to Uganda, and so by 2000, an HIV/AIDS success story was crucial to a wide 
spectrum of stakeholders (Tumushabe 2006: 6-13). On this background, the Ugandan success story 
assumed significant importance for the Museveni government as well as for HIV/AIDS donors, 
subsequently causing journalists, politicians and aid agencies to dramatise and celebrate the success 
more than analyse it, in which Uganda became “a cloud in which commentators, politicians and 
academics see whatever shape they fancy.” (Allen 2005: 7). The mutual dependence between foreign 
donors and the Ugandan state to justify past policies and funding, and the importance of demonstrating 
effective governance in this relationship, is indicative of the ‘post-conditionality’ regime initiated with the 
sector wide approaches, in which focusing on the successes might result in a neglect of improvements 
needed to provide public health and further HIV/AIDS interventions (Richey 2003: 14).  
 Also the significance and factuality of employing the ABC strategy has been debated, first of all 
because the acronym was not in use before the beginning of the millennium11, and secondly because 
research has questioned whether this was actually the strategy used by the Ugandan government since 
1986. This because condom promotion, distribution and condom social marketing12 in Uganda did not 
begin until 1991, as Museveni was quite sceptical towards the use of condoms on account of his religious 
                                                 
10 The UNAIDS framework for AIDS responses consist of the ‘Three Ones’, who are to a large extent build on experiences from 
Uganda’s response to HIV/AIDS. The ‘Three Ones’ were in 2004 endorsed by UNAIDS and its key-donors as the principles guiding 
the coordination of national AIDS responses. The first principle is to develop a National Strategic Framework for HIV/AIDS Activities, 
the second is the establishment of a National AIDS Coordinating Authority with a broad-based multi-sectoral mandate, and the third 
principle is a country-level Monitoring and Evaluation System (UNAIDS Website).  
11 The actual origin of the acronym is contested, as some claim it was invented by the USAID as a way of phrasing the Ugandan 
success story (Human Rights Watch 2005), while others claim it is indigenous to Uganda (Tumushabe 2006).  
12 Social marketing is a strategy using advertising and marketing techniques to encourage the adoption of healthful practices 
(Epstein 2005: 6) 
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beliefs, and also due to influential church groups strongly criticising their use (Green et al 2006: 4; Low-
Beer and Stoneburner 2004: 183). However, already at that time, there was a high awareness of AIDS in 
Uganda based on an acceptance of the government’s awareness campaigns, and Allen argues that this 
acceptance was due to the fact that condoms had not been the primary focus in these campaigns, and to 
the campaigns having been made in alliance with religious leaders, traditional authorities, elders and the 
local councils (Allen 2005: 22-23). A for abstinence and B for being faithful, on the other hand, were 
more evidently part of the early awareness campaigns in Uganda, using slogans such as ‘zero grazing’ 
and ‘love faithfully’ to promote behaviour change (Richey 2003: 10; Allen 2005: 21, Green et al. 2006). 
However, all three components of the ABC strategy have been recognised as contributing to the decline 
in HIV prevalence in Uganda in the 1990s, all three pointing to different modes of behaviour change 
(Singh et al 2003; Low-Beer and Stoneburner 2004; Blum 2004). 
 
Political undercurrents of the Ugandan response to HIV/AIDS 
Uganda’s HIV/AIDS response has also been coined as an ‘open approach’, based on, besides the factors 
already mentioned above, Museveni’s willingness to speak openly about AIDS, the state’s acceptance of 
outside organisations, the comprehensive inclusion of civil society, the introduction of Africa’s first 
confidential voluntary counselling and testing services, addressing women, youth, stigma and 
discrimination as well as the general freedom of speech and of the press in addressing the issue (Green 
et al 2006; Richey 2003: 8). Richey notes that the openness of the approach to HIV/AIDS might have 
been serving as a substitute for openness in other areas, particular that of democratisation and multi-
partyism (Richey 2003: 8), and in line with this, Uganda’s approach to HIV/AIDS have also been shown 
to have strengthened the political leadership of Museveni and the National Resistance Movement since 
they took power in 1986. Allen thus demonstrates that in responding to the national mission of 
combating HIV/AIDS, the local councils in some cases employed mechanisms of social control to stop risk 
behaviours, and that in this sense the HIV/AIDS campaigns were conducive of supporting authority, 
reinforcing ideas about moral probity and institutionalising patrilineal hierarchies (Allen 2005: 22-23). 
Because previous regimes in Uganda had tried to control civil society organisations and destroy or 
marginalise those who resisted (Nyangabyaki et al. 2004: 151), Mamdani highlights that due to the frail 
basis of the National Resistance Movement after they took power, they needed to build effective political 
coalitions against established authorities by securing their hold on power through several alliances 
between different ethnic, peasant and national groups. Although the political emancipation represented 
by the National Resistance Movement thereby reformed social hierarchies, it also reproduced internal 
hierarchies within communities through a predominant social conservatism in the movement (Mamdani 
1996: 209-16). One such alliance has been with the Catholic Church of Uganda, where many church 
officials have had close and collaborative relations with the National Resistance Movement. Although the 
Catholic Church in Uganda has made public announcements supporting democracy, human rights and 
accountable governance, these statements have not distinguished themselves as being critical of the 
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regime, since the church leader’s statements often coincide with the political discourse and rhetoric of the 
National Resistance Movement itself (Kassimir 1998: 60). 
Putzel (2004) furthermore identifies the centralist character of the National Resistance Movement 
regime as critical in taking decisive action, disseminating HIV/AIDS messages from national to village 
level and creating political space for NGOs to mobilise around HIV/AIDS. While the need of the National 
Resistance Movement to build alliances with groups in civil society provided space for the emergence of 
indigenous civil society organisations, it also consolidated the Movement’s power through its hold on civil 
society groups, which can be seen as a motivation for the Ugandan government’s inclusion of civil society 
organisations in its response to HIV/AIDS. Correspondingly, de Conninck points to how the National 
Resistance Movement put in place a political system which was meant to be inclusive of all factions of the 
Ugandan political landscape, and that this was intended to consolidate the new regime through this 
period of reconstruction by building a support from emerging civil society organisation. However, de 
Conninck also argues that the increasingly important role of civil society organisations after 1986 was 
equally accelerated by the World Bank and other international donors forcing fiscal orthodoxy upon the 
government, leaving it to the NGO sector and civil society to sustain service delivery which was still 
beyond the capacity of the state (de Conninck 2004: 58). The role of civil society in Uganda’s response to 
HIV/AIDS can thus be seen as a result of both Museveni’s need to consolidate his power as well as a 
result of structural adjustment programmes. 
A division of labour thus occurred in Uganda as consolidation of the NRM government took place, 
where the government encouraged and sometimes paid NGOs to take over services and development 
tasks in a specific area, such as the health sector13 (Martinussen and Engberg-Pedersen 2003: 167). 
However, when NGOs increase their role in service delivery, it can have the effect of making the NGOs 
non-contentious and regime-supporting, with an aversion to political or confrontational issues. According 
to Dicklitch (1998b: 153-154) this is the case with most NGOs in Uganda, and especially a characteristic 
of NGOs that are service provision oriented, and are filling in the social and economic spaces from which 
the state has withdrawn, because it retains them in a position of dealing with poverty alleviation and the 
provision of basic social services, instead of empowerment and advocacy (Dicklitch 1998b: 149). Despite 
the focus of donors and international aid agencies in the late 1990s on expanding local government, 
which lead to the introduction of decentralised governance and a re-affirmation of the role of the state in 
service provision, and which created a redefinition of the space civil society organisations could occupy in 
which more emphasis could be put on holding government accountable rather than providing services, 
this change has not taken place in Uganda. The non-contentious relationship and the relative absence of 
conflict between civil society organisations and the state in Uganda can be explained by the co-opted 
nature of the organisations, in which they have become integrated into the power structures of 
Museveni’s government (de Conninck 2004: 62-3). But this regime supporting role of NGOs is not only 
                                                 
13 Uganda currently boasts a quite sizable civil society sector, including sports and recreation, with a workforce that exceeds that of 
the public sectors. Most of the civil society’s workforce concentrates in the service fields, especially social services, health, education 
and community development (Nyangabyaki et al. 2004: 140). 
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due to civil society organisations being co-opted by government by being partners in service delivery, it is 
also due to the government actively restricting NGO activity that is deemed too political, just as the 
monopolisation of political power in a no-party state reduces the possibility of civil society organisations 
to obtain access to the state to impact decision making processes (Michael 2004: 10). Dicklitch further 
argues that as long as the state remains at the centre stage in Ugandan politics, most advancement in 
civic, political and economic empowerment by civil society organisations will be dependent on state 
compliance, as it is the regime in power that defines the parameters within which the organisations can 
operate (Dicklitch 1998: 169). In this regard, Museveni might have needed the consensus of civil society 
organisations to consolidate his regime, but his government has kept a firm control over their operations. 
Furthermore, the relationship of civil society organisations to foreign aid donors has also had a 
considerable effect in terms of politically pacifying NGOs in Uganda. Although foreign donors have 
supported a strengthening of civil society and NGOs, not only by reducing the state, but also by 
developing civil society initiatives in Uganda during the 1990s as a way of creating a liberal democracy 
(Hearn 1999), this has also created a heavy reliance of civil society organisations on foreign aid, in 
particular for those organisations with HIV/AIDS activities because of the increased funding for the area. 
As a consequence of this, Ugandan NGOs have become increasingly preoccupied with accountability 
towards their donors instead of their beneficiaries to ensure their own sustainability, just as it has instilled 
a spirit of competition rather than cooperation among NGOs, in which they compete for funding, rather 
than coordinate their efforts for greater impact (Dicklitch 1998b: 153). This has also established a 
prevailing characteristic of NGOs in Uganda, in which there is a tendency by the NGOs to be driven by 
the availability of donor funding rather than the need to provide an answer to locally arisen problems (de 
Conninck 2004: 58). This has been corroborated by a study on the civil society in Uganda, in which more 
than three quarters of the identified civil society organisations were established after 1992 as a result of 
increased funding opportunities from donors and government (Muhangi 2004: 12). 
To sum up on the Ugandan success story, it has been demonstrated that regardless of the 
factuality of the success in decreasing HIV/AIDS prevalence, it proved an opportunity for the Museveni 
government, foreign donors as well as civil society to consolidate their positions through increased 
support, increased funding and/or increased justification of policies and for HIV/AIDS. However, the 
nature of the response and its development since HIV/AIDS was first publicly recognised in Uganda, also 
shows that it has consolidated the one-party state of Museveni through the inclusion of civil society in the 
response to HIV/AIDS, which might have been conducive for an increased participation of civil society in 
public matters concerning the disease, but which has also been conducive of the co-option of the NGO-
sector into being service delivery partners of the government, and diverting attention away from political 
activities or advocacy. This tendency has been further enhanced by increased accountability to donors, 
thus given rise to an appeased NGO sector, supportive of the regime and its power structures.  
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HIV/AIDS stakeholders in Uganda 
The tendencies outlined above are still prevailing in the current HIV/AIDS climate in Uganda, but in order 
to understand the decisive conditions for how the Straight Talk Foundation and the Family Planning 
Association of Uganda must navigate donor conditionalities, a further look at current stakeholders in 
HIV/AIDS in Uganda is necessary, as this present the domestic power structures that the two NGOs also 
have to consider in their negotiations with a donor. The following will therefore identify the major 
stakeholders on a governmental level, in the donor community and in civil society. 
 The Ministry of Health has been the backbone of Uganda’s response since 1986, when they 
established the AIDS Control Programme, but since the establishment of Uganda AIDS Commission (UAC) 
in 1992 this commission has had the overall responsibility and political mandate from the Office of the 
President for leading, coordinating and monitoring the national response to HIV/AIDS. This is done on 
the basis of the National Strategic Framework for HIV/AIDS Activities in Uganda for 2003/4-2005/614 
(NSF), which guides the implementation of all policies on HIV/AIDS and the mainstreaming of HIV/AIDS 
issues into the development of sector policies. On basis of the framework, the government sectors and 
civil society organisations are supposed to develop priorities and strategies for addressing the epidemic, 
with the NSF as the reference point for setting priorities, and the purpose of the framework is thus to 
provide a platform around which all donors and stakeholders will fund and implement HIV/AIDS activities 
in a coordinated manner (UAC 2004: iii-2). Since the founding of the Uganda AIDS Commission, a series 
of AIDS related policies and programmes have been passed, and while there is no National HIV/AIDS 
law15, the area is covered legislatively by a range of other policies for sub areas, setting the policy 
framework for thirteen HIV/AIDS control programmes in government ministries (UAC 2004: 5). In 2002 
the Ugandan Aids Commission established a Ugandan HIV/AIDS Partnership to coordinate and consult 
the variety of HIV/AIDS stakeholders involved in implementing the National Strategic Framework, and 
this also provides an important forum for donor coordination. The Partnership is advisory, and the 
stakeholders included are line ministries, local district councils, the UN and bilateral donors, the PLWHA 
organisations (People living with HIV/AIDS), the private sector, research institutions, international NGOs, 
national NGOs, faith-based organisations as well as the Ministry of Health and the Ministry of Finance 
(UAC 2002b).  
Another important framework for HIV/AIDS interventions in Uganda, are the health sector strategic 
plans (HSSP), and the one for 2000/1-2004/5 focused on mainstreaming HIV/AIDS into all aspects of the 
health sector (MOH 2005: 37). Despite health services recently being provided free of user-fees by the 
government, access to government health facilities is still very limited, and are also underutilised by the 
                                                 
14 The National Strategic Framework was first developed for 2000/1-2005/6, and after a midterm review in 2003, a revised NSF was 
made for 2003/4-2005/6 (UAC 2004: iii-xi). A new National Strategic Framework for 2007-2012 was presented in mid-December 
2006, with the aim, among others, to reduce early and casual sex among young people, to reduce sexually transmitted diseases 
and increase knowledge on HIV/AIDS (Daily Monitor 15/12/2006).  
15 The Uganda AIDS Commission has drafted guidelines for a national policy on HIV/AIDS, the National Overarching Policy on AIDS 
(NOPA), based on extensive consultations at national and district levels, which was submitted to the President’s Office in February 
2004, but as of yet there has been taken no action to extend to the legislative arms of government (UAC Website B). The National 
Strategic Framework currently constitutes the guiding principles for HIV/AIDS activities in Uganda, and can thus currently be 
considered the national policy on HIV/AIDS.  
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public, due to lack of drugs, unofficial demands for payment and long distance to the facilities. Health 
care services are thus only accessible to a small percentage of the population, and access in rural 
communities is particular poor, which prompt the use of private health facilities and self-medication 
(UBOS 2005: 27-36). The lack of adequate health care infrastructure reflects both resource constraints 
and the pressure of competing priorities, although inadequate financing remains the primary constraint to 
the implementation of the HSSP, in that the plan’s programmes were only financed with 30% of the 
required resources. While the health sector should have been allocated 15% of the national budget in 
order to implement the HSSP, it only occupied between 9.8% and 13.7% of the national budget in the 
period from 2000 to 200616 (MFPED 2005b: 147). Although attempts were made to mobilise additional 
funds for the sector, this has been impeded by macroeconomic policies recently introducing ceilings on 
how much each government sector can occupy of the national budget (MOH 2005: 71).  
The sector ceilings are a component of the Poverty Eradication Action Plan (PEAP), which are 
national tools for implementation of poverty reduction strategy papers, introduced by the international 
financial institutions IMF and the World Bank. The PEAP guides the overall formulation of government 
policies and implementation in all sectors in Uganda, and is implemented and partly financed by 
government and foreign aid donors through sector wide approaches (MFPED 2005: 164-168). The 
Poverty Eradication Action Plan is thus also an important national planning framework for HIV/AIDS 
governance, as it stipulates a mainstreaming of HIV/AIDS in all sectors in recognition of the impact of 
HIV/AIDS on successful implementation of poverty eradication strategies, and the National Strategic 
Framework for HIV/AIDS activities is formulated in alignment with the PEAP (MFPED 2005). However, 
despite the PEAP prioritising efforts to stem the HIV/AIDS epidemic, the sector ceiling put on the health 
sector17 are a constraint to delivering the required health services. In this regard, foreign aid donors play 
an ambiguous role, on the one hand providing indispensable funding and crucial support to the health 
sector, while on the other hand, the donor-driven policies are setting macro-economic limits to the 
provision of health care (Torrente and Mwesigye 1999: 32).  
Furthermore, foreign aid to the health sector has lead to a distortion of national priorities, in that 
donor funds have not always been in alignment with health sector priorities (MOH 2005: 72). This is of 
particular importance in regards to HIV/AIDS, because the sector ceilings include all government 
spending, all donor spending through sector wide approaches, aid to specific projects from donors, and 
will also come to include aid channelled to NGOs, which means that the Ministry of Health has to balance 
all funds for HIV/AIDS with funds for other health services (Danida 2004: 18). Concerns have 
subsequently been made that earmarked donor funds for HIV/AIDS will crowd government allocations to 
other health priorities and sectors, so when donors are eager to finance HIV/AIDS, this can have 
repercussions in the rest of the health sector in form of decreased funding18 (DFID 2006: 5). With 
                                                 
16 Financial Year 00/01: 9.8%; Financial Year 01/02: 11.2%; Financial Year 02/03: 11.2%; Financial Year 03/04: 11.6%; Financial 
Year 04/05: 11.3% and Financial Year 05/06: 13.7% (MFPED 2005b: 147). 
17 The sector ceiling for health in the PEAP 2004/5-2007/8 is 11.6% projected to rise to 15.9% in 2013-14 (MFPED 2005: 199).  
18 Uganda experienced a fourfold increase in HIV/AIDS funding from Uganda Shillings 633.5 million in 2000/2001 to Ugandan 
Shillings 2.7 billion during the 2001/2002 financial year. The following years the amount further increased in particular due to 
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Uganda’s aggregated health indicators continuously deteriorating, HIV/AIDS is putting a particular strain 
on the health system, in which by 2000 the hospital bed occupancy of patients with HIV/AIDS related 
illnesses occupied more than 70% of the beds, with HIV/AIDS now being the leading specific cause of 
death among adults (WHO 2006; UAC 2004). The state thus maintains an important role for coordinating 
and developing national priorities, policies and programmes for HIV/AIDS interventions, while foreign 
donors have an ambiguous role of providing essential financial support for these policies, while at the 
same time financially restricting and skewing these national policies.  
 
Donors in Uganda 
Uganda is highly dependent on donor assistance, estimated at $ 800 million for the fiscal year 2002/3, 
and with donor flows expected to finance nearly half of the national budget in 200519. Also, total donor 
support for HIV/AIDS-related interventions during 1989-1998 was approximately $ 180 million, 
representing about 70 percent of total expenditures on HIV/AIDS prevention and care in Uganda (Garbus 
and Marseillle 2003: 95-97). This proportion has recently increased, so that in the financial year 2001/2 
the donors paid for around 91% of the annual bill in fighting HIV/AIDS in Uganda (Tumushabe 2006: 12-
13). Uganda receives the bulk of its funds for HIV/AIDS from the Global Fund to Fight AIDS, Tuberculosis 
and Malaria, the World Bank Multi-country AIDS Program for Africa (MAP), Great Lakes Initiative AIDS 
(GLIA), the USA President’s Emergency Plan for AIDS Relief (PEPFAR) and other bilateral sources 
channelled to government programmes (Tumushabe 2006: 12; Garbus and Marseillle 2003: 95-97). While 
the World Bank is the largest donor, other multilateral donors include the United Nations Development 
Programme (UNDP), UNAIDS, United Nations Children's Fund (UNICEF), the European Union, the 
International Monetary Fund (IMF) and the UNFPA, who guides the other UN agencies according to the 
UN strategy for Uganda and in cooperation with the Ugandan government (Mogwanja 2005). Important 
bilateral donors financing HIV/AIDS activities in Uganda include United Kingdom, Sweden, Denmark, 
France, Japan, Germany, Australia, Norway, Italy, Ireland and the United States. Although USAID plays a 
key role in donor coordination as chair of among others the health sector (USAID website), neither the 
USAID nor the UNFPA take part in funding national strategies and programmes through the sector wide 
approaches, which have been running in Uganda since 2000 (DFID 2006: 18). 
Ssewakiryanga (2004: 77) calls the intervention of international development actors, and the fact 
that their interventions have grown to be a very sizable portion of the Ugandan government budget, an 
emergence of a scenario of ‘donor citizens’, who participate in the management of the country by 
opening and closing possibilities for the shaping of policies, using the power of their finances to do so. 
                                                                                                                                                             
disbursements of funds from the Global Fund to Fight AIDS, Tuberculosis and Malaria Programme and PEPFAR. The dilemma of 
receiving much needed funds was in 2005 expressed by the Uganda AIDS Commission: “This situation of uncoordinated HIV/AIDS 
relief money flowing into the country was of concern yet the per capita expenditure on health then was only US$ 15 per person as 
compared to the required US$ 28. These circumstances exposed the problem of inequity in access to resources and funding by the 
different priorities.” (UAC 2006: 13) 
 
19 This reflects the economic policy of the Museveni government in general, which more than any other Ugandan government has 
been heavily reliant on donor support through agreements with IMF and through debt relief initiatives (Tumushabe 2006: 9). 
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This is considered an emergence of a parallel state in which donors and selected central government 
policy actors claim the entitlement to define Uganda’s route to development, thereby having more 
influence on Ugandan state functions than the citizens themselves (Ssewakiryanga 2004: 77-79). 
However, the relationship between donors and government officials is not without conflict either, due to 
corruption, the military involvement in the Congo and due to Museveni’s reluctance to introduce a 
multiparty system in Uganda. In 2005, a World Bank commissioned study thus recommended aid cuts to 
Uganda, warning that recent political developments had jeopardised Uganda’s development agenda. The 
same year, Norway, Ireland and Britain cut aid while raising concerns over the direction and slow pace of 
democratic reforms (The Daily Monitor 26/8/2005). In 2006, especially European donors reiterated their 
threat to cut aid, and this time including the Dutch and the European Union, being dissatisfied with 
increased public expenditure due to raised salaries for government officials (Daily Monitor 6/7/2006). Also 
in 2005, the Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATM) suspended a $ 20 million 
grant for a campaign against HIV/AIDS because of mismanagement of funds, and in 2006, Uganda did 
not receive approval of a new application because of weakness in implementing prior grants (New Vision 
9/11/2006). Foreign aid donors thus have a dominating financial leverage in regard to implementation of 
HIV/AIDS activities in Uganda, and while many funds are channelled through sector wide approaches to 
support national priorities with the only conditionality of conducting ‘sound economics’, other funds like 
PEPFAR have more explicit conditionalities attached that directly influence the content of HIV/AIDS 
activities in Uganda.  
  
Civil society organisations working with HIV prevention 
According to Allen (2005) mass mobilization was the most remarkable aspect of the HIV/AIDS campaign 
and multi-sectoral approach in Uganda, involving international agencies, NGOs, government ministries, 
journalist, pop stars, traditional healers, catholic priests, local councils and soldiers (Allen 2005: 20). 
While Green et al (2006) argues that it was the faith-based organisations who took the lead to start with, 
others point to the important role of NGOs as well as emphasising that the success story was to a large 
extent based on all civil society organisations having the liberty to use their own prevention strategies, 
and thereby targeting different groups of population with different methodologies (Singh et al. 2003). 
Early on, Uganda's National AIDS Control Programme enlisted community leaders, civil society 
organisations and religious groups in its activities, and in 2000, the Uganda AIDS Commission reports 
that almost 2000 indigenous Ugandan non-governmental and faith-based organisation are continuously 
contributing to the national response towards HIV/AIDS (UAC 2004: 5). Correspondingly, in a study from 
2003, Garbus and Marseille find that NGOs and other civil society organisations working on HIV/AIDS in 
Uganda are providing 80% of voluntary counselling and testing and 90% of post-test counselling and 
care. Some of these key organisations providing services and information on HIV/AIDS are the AIDS 
Support Organization, National Community of Women Living with HIV/AIDS, National Guidance and 
Empowerment Network of People Living with HIV/AIDS in Uganda, AIDS Information Centre, Hospice 
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Uganda, Uganda Network of AIDS Service Organizations, National Forum of People with HIV/AIDS 
Networks in Uganda, Uganda Youth Anti-AIDS Association, and the Uganda Women’s Effort to Save 
Orphans, as well Straight Talk Foundation and Family Planning Association of Uganda (Garbus and 
Marseillle 2003: 97-100). 
However in an inventory of agencies with HIV/AIDS activities and interventions from the Uganda 
AIDS commission from 2001, only 716 agencies are reported, and this is including government and 
foreign donor agencies, and thus not only civil society organisations. This can be seen in table 6.1, and 
while the table does not show anything about the scope or the financial and human resources of the 
different agencies, nor of their outreach and coverage, it does provide an impression of the distribution of 
actors involved in the multi-sectoral efforts to stem the HIV/AIDS epidemic in Uganda:  
 
 
Table 4.1: Ugandan agencies with HIV/AIDS activities and interventions in 2001 
 
 Organisation Type20 Amount Percentage
 CBO 156 21.9% 
 National NGO 123 17.3% 
 Local Government 122 17.1% 
 Faith-based Organisation 115 16.2% 
 International NGO 87 12.2% 
 Local NGO 57 8.0% 
 Central Government 23 3.2% 
 Non UN International* 14 2.0% 
 UN Agency 9 1.3% 
 Private Company 6 0.8% 
 Total 712 100% 
Source: Numbers and organisation types aggregated by the author from UAC 2001. 
 
 
Of these agencies in the table, 40% operate at district level, and 16.1% have national or country wide 
coverage, and most of the agencies are funded through the central or local government (51%) or 
through international NGOs or bilateral donors (40.7%) (UAC 2001: 13-22). The table also shows that of 
the 712 agencies, more than two thirds (538) are civil society organisations (CBOs, FBOs, national, 
international and local NGOs) in the sense that they are not government or donor agencies, although 
they might be reliant on funding from these other agencies. With international NGOs and bilateral donors 
                                                 
20 The HIV/AIDS agencies are in this survey categorised according to the character of their administrative placement and 
governance or affiliation. Community Based Organisations are thus founded or initiated within the local communities, and are 
operated by community members with donor support or funds delegated through some local government department. National 
NGOs are agencies that have a national portfolio with a central governing body and peripheral operational branches spread out in 
the country. Local Government Agencies are the departments within the district administration that are engaged in HIV activities, 
for example the District Directorates of Health Services. Faith-based Organisations are agencies founded under some religious 
fraternity and administered or affiliated to church missions or other faith-based institutions. International NGOs are agencies that 
operate at an international level and are represented in Uganda by national offices and some of these agencies have district-based 
offices conducting several projects or project offices with a single project. Local NGOs are agencies that have been founded locally 
at district or regional level and administratively stand on their own but are supported by donors or the government. Central 
Government Agencies are institutions directly funded and administered by line ministries. Non-UN International Agencies consists of 
foreign government bilateral agencies providing technical and/or financial support to Uganda's AIDS programme, like the UN 
agencies. The private companies are hose who have educational programs for their staff (UAC 2001: 9-11). 
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are funding 40.7% of these activities, and foreign donors in general are funding most of the central and 
local government’s HIV/AIDS programmes, it is important to note the weight of foreign aid in financing 
most agencies involved in HIV/AIDS, including civil society organisations. Foreign aid thus penetrates all 
layers of the Ugandan response to HIV/AIDS. 
These civil society organisations can further be divided into two categories, the faith-based and the 
non-governmental. In this regard the faith-based organisations involved in HIV/AIDS activities in Uganda 
are either run by or affiliated to a church or other religious institutions, and they have often been more 
consistently active in health service delivery than the government agencies since Uganda’s independence, 
engaging in basic and curative service provision, and thus generally having a permanent infrastructure 
with a high degree of independent funding (Kwagala 1998: 110). The early involvement of Protestant, 
Catholic, and Muslim leaders was crucial to HIV/AIDS efforts, and while some influential religious leaders 
have been sending mixed messages about routes of HIV transmission and appropriate attitudes toward 
people living with HIV/AIDS, Uganda's bishops were particular significant by issuing a statement on 
HIV/AIDS in 1989 that highlighted care for and compassion toward people living with HIV/AIDS (Garbus 
and Marseillle 2003: 97-100). Furthermore, faith-based organisation are considered particular important 
in the Ugandan response because of their comprehensive coverage that gives them access to and 
presence in communities where other civil society organisations are not present (UAC 2001: 9). Those 
civil society organisations that are not faith-based, CBOs and national, international and local NGOs, 
presents a great variety in scope, origin, organisational set up, missions and coverage on which it is hard 
to generalise, but who despite their diversity, mostly run programmes in specific geographical areas only 
dealing with specific health issues such as HIV/AIDS. Their focus is generally more preventive than 
curative, focusing on health education and disseminating information on HIV/AIDS (Torrente and 
Mwesigye 1999: 18). Other important civil society actors in tackling the issues arising with HIV/AIDS have 
been traditional healers, workers unions, and to a limited extend, private industry or business, who have 
undertaken projects to educate about HIV/AIDS among their workers (Garbus and Marseillle 2003: 97-
100). Civil society organisations, in particular faith-based organisations, have thus played an important 
role in the Ugandan response to HIV/AIDS, and while faith-based organisations have a high amount of 
private funding, civil society organisations as such are very reliant on foreign aid to maintain their 
activities.  
 
Contestation over HIV prevention methods 
While the different agents involved as stakeholders in the Ugandan response to HIV/AIDS to a large 
degree have aligned and coordinated efforts through different policies, institutions and governments 
sectors, conflicts are also prevailing among these stakeholders, and an example of this is in relation to 
which methods of HIV prevention are appropriate to promote to young people. On this issue, lines of 
conflict and contestation are drawn within the government, within the donor community and within the 
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civil society organisations, and the following will focus on how national policies are disregarded and 
opposed by high level politicians and civil society organisations. 
The National Strategic Framework (NSF) for HIV/AIDS Activities has as its main emphasis for 
prevention of HIV among youth the promotion of behaviour change, and explicitly recognises the 
increased vulnerability to HIV infection of young people, due to a range of different factors, such as being 
more vulnerable to rape or sexual abuse without the ability to negotiate preventive measures, and 
because of inadequate family life education and taboos surrounding sexual issues (UAC 2004: 11). In 
regards to the methods for promoting behaviour change among youth, the promotion of the ‘Abstinence, 
Be Faithful and use Condoms’ approach has a clear mandate in the National Strategic Framework:  
 
”Frank and innovative use of sexual education, skills building and active promotion of delaying 
the age of sexual activity; adherence to one, also faithful, sexual partner, and promotion of 
condom use should be well balanced (the ‘ABC’ approach). […] Approaches to behaviour 
change communication (BCC) will emphasize all three elements of the ABC approach to 
prevention, e.g. abstinence, being faithful and condom use, while also improving access to 
condoms throughout the country.” (UAC 2004: 18) 
 
The explicit support for all three components of the ABC strategy is thus the carrying pillar in the NSF’s 
HIV prevention efforts towards young people, specifying the need for an increased access to condoms 
and information on their use21, as well as the strengthening of the national condom distributions system 
with the Ministry of Health as the lead agency (UAC 2004: 34). In a report presented in 2006 by the 
Uganda AIDS Commission to show the progress on the NSF, it is stated that condom use continues to be 
an important element in the national response for averting further transmission of HIV, focusing on the 
provision of condoms through public health facilities, social marketing, sale of unsubsidised commercial 
brands and condom promotion through information and education communication (UAC 2006: 15-21). 
Furthermore, in a newly released document by the Uganda AIDS Commission on how to accelerate HIV 
prevention, the importance of integrating HIV prevention into other health care services, such as 
reproductive health programmes, is emphasised, as it is seen as crucial to attaining universal access. 
Furthermore, the document questions whether abstinence approaches for young people is limiting access 
to information about other preventive measures, and it goes on to state that there is a need to 
strengthen and expand current abstinence programmes to offer a comprehensive and integrated sexual 
health package (UAC 2006b: 13).  
The NSF’s explicit emphasis on targeting young people with HIV prevention messages based on 
the ABC approach, and the aspiration to integrate prevention efforts into comprehensive sexual and 
reproductive health services, is also supported in other national policies. The Poverty Eradication Plan 
thus recognise an increasing trend in condom use and the rise in age at first intercourse as a way to 
                                                 
21 The Uganda National Household Survey 2002/3 revealed that awareness in Uganda on HIV/AIDS is generally high, reporting that 
an average of 90% of the population ten years or above have heard of HIV/AIDS. However, this was not necessarily matched by 
knowledge on how to avoid it, and only an average of more than half of the population knew two or more ways of how to avoid 
HIV. A majority of these spontaneously mentioned the condom. Of those aged 10-19 44% knew of two or more ways to prevent 
HIV, and of those who only knew of one way, 24% mentioned the condom, and 23% mentioned abstinence. Of the age groups 20-
29, 61% knew of two or more ways, and of those who did only know one way, 18% mentioned the condom, 14% mentioned 
faithfulness and 6% mentioned abstinence (UBOS 2003: 28-30). An HIV/AIDS Sero-Behavioural Survey for 2004/5 showed that six 
in ten adults believe children aged 12-14 should be taught about condom use (MOH 2006: 53).  
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sustain the decrease of HIV prevalence (MFPED 2005: 166), and the Health Sector Strategic Plan also 
supports the ABC strategy and prioritises the integration of preventative efforts into sexual and 
reproductive health services (MOH 2005: 38). This focus of the policy is also supported by UN agencies 
as well as bilateral donors from Sweden, Denmark, Norway and Canada (Mogwanja 2005). However, 
while the HIV/AIDS policy guiding interventions by the Ministry of Education and Sports is supportive of 
the ABC strategy, this is modified to be considerate of ‘age-appropriate’ messages, just as a recently 
introduced regulation prohibits any national or international organisation distributing condoms in high 
school during AIDS education classes (MOES 2006b). Furthermore, despite the support for the ABC 
strategy in several national policies, one of the activities pointed out by the Uganda AIDS Commission as 
one of the main efforts to inform young people about HIV prevention is the development of school books 
under The Presidential Initiative on AIDS Strategy for Communication to the Youth (PIASCY), a 
programme which is exclusively based on promoting abstinence as the only appropriate method for HIV 
prevention for young people (UAC 2006: 15-21). So while the National Strategic Framework constitute 
the overall national frame for HIV/AIDS responses in Uganda, stipulating a clear support for the inclusion 
of all components of the ABC strategy, differences in the interpretation of this national policy are evident 
at ministerial level, reflecting the political environment that has come to surround the issue of condoms in 
Uganda, in which the national policy to a large degree has shifted focus from the ABC strategy to 
promoting faithfulness and abstinence-only. 
 
Politicised condoms 
Around the beginning of the millennium, Ugandan leaders began emphasising the importance of virginity 
in the national fight against HIV/AIDS, and these instructions on the proper moral conduct simultaneously 
led to condoms being de-emphasised as a method for HIV prevention, which had a negative impact on 
wide-scale condom promotion in Uganda. This gave rise to the ABC debate on the appropriateness of 
promoting all three components of ‘Abstinence, Be faithful and use Condoms’ to young people, which is 
still a decisive issue in the political environment surrounding HIV prevention efforts in Uganda.  
One of the strongest proponents of this pro-abstinence and anti-condoms rhetoric has been the 
President’s wife, the First Lady Janet Museveni, who was also elected a Member of Parliament in 
February 2006. Since she founded the development NGO Uganda Women’s Effort to Save Orphans 
(UWESO) in 1986, she has been very involved in the national fight against HIV/AIDS, and in 1991 she 
founded the National Youth Forum (NYF), who’s principal activity is to encourage young boys and girls to 
sign commitment cards to remain ‘sexually pure’ until marriage, which NYF claim that 70.000 young 
people have done so far (Human Rights Watch 2005: 44). Janet Museveni also has close ties with the 
Children’s AIDS fund, an U.S. based NGO who have been promoting abstinence in Uganda since 1988. 
Being a very keen advocate of abstinence and chastity for young people in public, she called for a nation 
wide census to count the number of virgins in the country in 2004, which was, however, never 
implemented (IRIN PlusNews 23/5/2006). Nevertheless, she is frequently leading abstinence marches 
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and youth rallies to encourage young people to embrace abstinence and sign commitment cards to 
remain abstinent, for example in early October 2006, when she congratulated more than 13.000 students 
in Kampala for making a pledge of chastity to fight AIDS (LifeSiteNews.com 4/10/2006). Furthermore, in 
2003, when the U.S. Congress were discussing the policy guidelines for PEPFAR, where the virtues of the 
ABC strategy were hotly debated by Republicans arguing in favour of earmarking funds for abstinence 
and Democrats defending funding for condom programmes, Janet Museveni flew to Washington and 
presented a formal letter to the Republicans, stating that abstinence had been the single most decisive 
factor in Uganda’s success in decreasing HIV prevalence. This involvement helped secure the $ 1 billion 
earmarked funds for abstinence that appears in the final bill of $ 15 billion (Epstein 2005: 2; Tumushabe 
2006: 11). 
Another prominent figure and strong supporter of Janet Museveni in promoting abstinence-only 
has been Pastor Martin Ssempa, who at one point publicly burned condoms at Makerere University, 
where he is employed as the campus pastor. He has established the NGO Campus Alliance to Wipe out 
AIDS (CAWA), through which he leads weekly abstinence rallies at the university and has been very 
outspoken publicly in condemning homosexuality, pornography, condoms, Islam, Catholics and women’s 
rights activist, who he says promote lesbianism, abortion and worship of female goddesses (Human 
Rights Watch 2005: 47; Epstein 2006: 4). Pastor Ssempa recently headed a Stop AIDS, fight abstinence 
stigma event together with Janet Museveni, in which hundreds of university and secondary school 
students went on an ‘abstinence pride march’ (New Vision 30/10/2006). 
Although great significance has been given to the role of powerful Christians like Mrs. Museveni 
and Pastor Ssempa in causing an unofficial policy shift from focusing on ABC to only focusing on AB, 
another significant incidence also had the effect of spurring the public mistrust in condoms, as well as 
setting off the ABC debate to new heights. This was the Engabu condom crisis in 2004, where batches of 
the leading condom brand Engabu, which was publicly promoted and distributed free of charge, were 
recalled by the Ministry of Health because of concerns about their quality. This resulted in a condom 
shortage in Uganda from late 2004 to early 2005, and though the Ministry of Health gathered forces with 
the UN system and bilateral donors to mobilise resources for an emergency procurement of condoms and 
established interventions to secure the quality of condoms22, this crisis came to have long-term effects on 
the ABC debate in Uganda. NGOs and other condoms distributors subsequently faced difficulties in 
convincing consumers that the Engabu condom is safe, as they experience that the condom crisis has 
instilled confusion among users as to the general safety of condom use. Additionally, there is a reduced 
availability of condoms in the country, just as the price of social marketed condoms have tripled lately, 
                                                 
22 The condom forecasting and procurement in Uganda is managed by the AIDS Control Programme (ACP), and the country relies 
upon a variety of external sources for funding condoms and other contraceptives in addition to government allocations. The main 
donors are the UNFPA and the USAID, who do not pool their aid nor channel this funding through sector wide approaches, but 
supply the condoms in kind to the Ministry of Health. Other condoms are procured by the Ministry of Health with finance from the 
World Bank. The variety of sources result in poor coordination, just as the public sector condom supplies are distributed through the 
National Medical Stores, who are only operating at 60% of its capacity (DFID 2006: 18-22). The number of condoms procured has 
increased from 80 million condoms in 2002/03 to 95 million condoms in 2004/05, approximately half of these being distributed free 
of charge. Condom distribution services have national coverage at district level but only half coverage at sub-county level. The 
Engabu condom crisis led to a decrease of an estimated 1.5 condoms per sexually active adult (UAC 2006: 15-21). 
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resulting in a scepticism and eroded confidence as to the general quality of condoms in Uganda (New 
Vision 13/12/2006; The Epoch times 20/2/2007). That the condom crisis undermined the public’s trust in 
the publicly distributed and marketed condoms is also evident in a decreased demand for the Engabu 
brand, as the Ministry of Health has recently announced that a total of 40 million Engabu condoms are at 
risk of expiring and going to waste, because many people still connect the Engabu brand with poor 
quality (The New Vision 9/3/2007). The crisis of the quality and procurement of condoms happened in a 
highly politicised environment, which was supportive of creating a public ‘mood’ susceptible to the 
emphasis on abstinence being promoted by political and religious leaders, as well PEPFAR.  
The lack of political support for condoms was intensified when President Museveni joined his wife 
in campaigning for abstinence, shocking the international HIV/AIDS community at the International AIDS 
Conference in Bangkok in July 2004 by denouncing condoms as encouraging promiscuity and claiming 
that abstinence-until-marriage is a traditional African value. Same year, Museveni said during the 
installation of a hereditary chief in Rakai:  
 
“I will open war on condom sellers. Instead of saving life they are promoting promiscuity 
among young people. When I proposed the use and distribution of condoms, I wanted them to 
remain in town for the prostitutes to save their lives.” (Quoted in Tumushabe 2006: 11)  
 
As will be elaborated upon in chapter 5, this opinion of whom condoms are appropriate for is in perfect 
alignment with the policy guidelines set for distribution on condoms in the PEPFAR policy. Furthermore, 
the Minister of State for Primary Health Care, Dr. Alex Kamugisha, stated in an interview in January 2005, 
that the Ministry of Health wanted to slowly move away from condoms, as they had realised that 
abstinence and being faithful were the “only sure ways to curb AIDS.” (Quoted in the Daily Monitor 2-
8/1/2005). Later the same year, a national draft policy on abstinence was leaked, stating that promoting 
condoms along side abstinence messages would be confusing to the youth. The drafting had been 
headed by a government committee and had included consultants like Pastor Martin Ssempa and people 
from the Uganda AIDS Control Project, and while the drafting had been sanctioned by the Uganda AIDS 
Commission, it was also later refuted by the same as well as the Director of Health Services (Daily 
Monitor 3-9/4/2005). Nevertheless, in October 2006, the Health Minister, Dr. Stephen Malinga, warned 
young people against condoms while speaking at a youth rally convened by Janet Museveni:  
 
“Be careful about being encouraged to use condoms, those are selling gimmicks. Condoms have 
quite a significant failure rate, they are not completely effective. Let nobody tell you young 
people about condoms and AIDS. Don’t be victims of marketing. Let nobody give you a present 
of condoms during Christmas.” (Quoted in LifeSiteNews.com 4/10/2006) 
 
These messages from the Musevenis and other high level politicians attempting to remove condoms from 
the ABC strategy has become a cue picked up by religious leaders and faith-based organisations, many of 
whom have always opposed condom promotion, and have now consequently stepped up their campaigns 
(Wakabi 2006).  
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Faith-based opposition to condoms 
The role of religion in this ‘war on condoms’ is significant. With the arrival of the first missionaries in the 
nineteenth century, many Ugandans became either Catholic or Protestant, and today approximately sixty-
five percent of Ugandans are Christian with the Catholic Church as the largest church, the rest being 
either Muslim or connected with indigenous beliefs. During the past ten years, however, Uganda has 
experienced a born-again Christian revival, where at least a quarter of the Ugandan population has 
become born-again and new churches are emerging throughout the country (Epstein 2005: 2). The 
concept born-again is primarily used to denominate Evangelical, Fundamentalist and Pentecostal 
branches of Protestant Christianity, where it is associated with salvation, conversion and spiritual rebirth, 
building on a fundamental reading of the Bible, where the biblical stories are perceived in a literal way as 
opposed to a metaphorical reading (Epstein 2005; Human Rights Watch 2005: 43). An example of the 
born-again movement is the Synagogue Church of All Nations, lead by the prophet Samuel Kakande, who 
every Sunday gathers thousands of devotees from early in the morning to late at night around sermons 
condemning abortion, homosexuals, sex before marriage, pornography, sexual fantasies and 
masturbation, just as it is professed that the prophet is bestowed with the ability to cure HIV/AIDS and 
cancer (The Synagogue Church of All Nations Website). Like President George W. Bush, President 
Museveni and his wife Janet, along with other prominent public individuals in Uganda, have declared to 
be born-again, which results in public announcements linking and underlining the importance of religion 
in the fight against HIV/AIDS, as seen in this statement by President Museveni:  
  
“AIDS is not a very serious problem because it is not very infectious, as you know. I can shake 
your hands and you will not get AIDS. You can even drink from the same glass and you do not 
get AIDS. It only becomes a problem if it gets into the human system. Therefore you stop it by 
just preaching.” (Quoted in the Daily Monitor 15/2/2007) 
 
With this current linkage between faith and the Ugandan efforts to stem the HIV/AIDS epidemic, faith-
based organisations have received greater prominence as important stakeholders in tackling the societal 
problems arising with HIV/AIDS. A large number of faith-based and abstinence focused organisations 
have appeared in Uganda in recent years, including the Glory of Virginity Movement (GLOVIMA), the 
Family Life Network (FLN) and American groups such as True Love Waits. Many of these are represented 
by individuals or churches linked to a born-again fundamentalism, like the Family Life Network who since 
2002 has provided value-based sex education, also asking children and young people to commit to 
abstinence through pledges. Many of these have furthermore been financially strengthened by PEPFAR, 
who fund organisations like Pastor Ssempa’s CAWA, Mrs. Museveni’s National Youth Forum NYF and the 
Children’s AIDS Fund (Human Rights Watch 2005: 43-48; Epstein 2005: 5).  
An important forum for coordinating agendas and activities of the faith-based organisations is the 
Inter Religious Council of Uganda (IRCU), which was established in 2001 under the heads of the Catholic, 
Anglican, Orthodox, Presbyterian, Seventh Day Adventist, Pentecostal and Islamic faiths on the basis of 
an initiative of the multi-religious organization, the World Conference: Religions for Peace (WCRP). The 
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IRCU aims to strengthen an inter-religious dialog and to advocate on social issues of concern to all 
groups, in particular encouraging a common commitment of the religious bodies to combat HIV/AIDS 
(Georgetown University Website; USDS Website C). Since its initiation, the IRCU has received funding 
from USAID, and has been capacity built by World Vision, who is a Christian Relief and development 
organisation funded by PEPFAR to strengthen the role of faith-based organizations in the response to 
HIV/AIDS. Furthermore, USAID took initiative to and provided technical expertise for a planning process 
for representatives from the major religious communities in Uganda, out of which an HIV/AIDS Task 
Force under the Inter Religious Council of Uganda was established (U.S. Senate Website). In 2003, 
USAID gave $ 127.500 to the Inter Religious Council of Uganda to fight HIV/AIDS and help AIDS 
orphans, and they are currently receiving grants as a sub-partner to UPHOLD, who is a prime partner of 
PEPFAR (The New Vision 3/5/2003; UPHOLD 2006: 64). The IRCU have thereby become an important 
stakeholder on the HIV/AIDS arena in Uganda, facilitating common agendas and messages of the major 
religions and faith-based organisations. While most faith-based organisations do not distribute nor 
promote contraceptives or condoms (DFID 2006: 18), some of them are also going to great lengths to 
de-legitimise the overall promotion of condoms, like Pastor Martin Ssempa in the following:  
 
“There is moral cowardice in Western AIDS activists. They will not confront fidelity or 
promiscuity. To win the battle against HIV/AIDS, the world needs a major attitude adjustment 
away from a love of promiscuity to responsible sexual behaviour. Instead, all they are getting 
from NGOs is more sex and more condoms.” (Quoted in LifeSiteNews.com 5/9/2006) 
 
Like President Museveni, Ssempa creates a dichotomy between African values and Western values, by 
equating western activists (and NGOs as such) with the promotion of condoms and sex, which are 
considered opposed to what Museveni had called the traditional African value of postponing sex until 
marriage. However, the conflicts over the appropriate place of condoms in relation to HIV prevention for 
young people cannot be reduced to a question of faith alone. There are also religious leaders who 
publicly support the ABC strategy, such as the Director of the HIV/AIDS programme of the Church of 
Uganda, Reverend Sam Rutiekara, who argues for the support for the entire ABC strategy to correspond 
to different people’s need (New Vision 9/12/2005), just as the former chairman of the Ugandan AIDS 
Commission, Bishop Misaeri Kauma, explicitly supported the use of condoms as a HIV prevention method 
(UAC 2004b: 13). Additionally, other high level politicians are also supporting the national policy on HIV 
prevention without seeing it as a contradiction to religious beliefs, like the Vice-President Professor 
Gilbert Bukenya:  
 
“I am a staunch Catholic but please release as many condoms as possible to protect our people 
from this killer disease. Don’t politicize condoms in relation with religion. My religion will stay 
here but my people are dying” (Quoted in the The New Vision 4/8/2006) 
 
The association between religion and HIV prevention is accordingly not self-evident to all religious people 
in Uganda, and the conflict lines on HIV prevention can thus not be dissected according to religious or 
secular beliefs alone. Rather, the antagonism on HIV prevention should be understood as a conflict 
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between support of a rights-based or a value-based approach to HIV prevention, in which the debate on 
HIV prevention has presented an opportunity for those supporting a value-based approach to capture the 
arena for promoting perceptions of a proper moral conduct and religious belief as well. With the 
introduction of PEPFAR alongside the unfolding of the ABC debate, the issue has also taken on political 
and financial dimensions, in which support for a value-based approach and the promotion of abstinence 
heightens the possibility of funds from PEPFAR and support from leading politicians like the Musevenis, 
just as it has strengthened the ties between President Museveni and the United States’ government. This 
has caused a polarisation of positions for political, financial and ideological purposes, causing HIV/AIDS 
stakeholders in Uganda to take more explicit stands on the issue than before.  
Donor-condoms and African values 
In regards to the polarisation of the debate which has been intensified by PEPFAR funds, Epstein (2005: 
5) notes that condoms have a controversial history in Uganda, and that official attitudes toward condoms 
tend to shift with the ebb and flow of U.S. government funds. As already noted, during the 1980s and 
beginning 1990s condoms were not widely available in Uganda, the public did not believe they worked, 
the government did not promote their use and religious leaders denounced them as immoral and ‘un-
African’. However, in the early 1990s the World Bank, USAID and other donor agencies set out to make 
condoms more appealing to both citizens and policy makers in Uganda due to rising concerns about the 
effectiveness of Uganda’s existing AIDS programmes without condoms. This changed focus in donor 
policy was conveyed to the political system in Uganda through social marketing techniques, by funding 
condoms to be distributed free of charge and by increasing funding to the Ministry of Health, the Uganda 
AIDS Commission and the religious leaders who most vocally had denounced condoms. Consequently, 
the public criticism of condoms was toned down through the nineties, giving room for condoms to be 
adapted into Ugandan national HIV/AIDS policies. With the introduction of PEPFAR, however, Ugandan 
politicians and religious leaders have resumed denouncing condoms with the financial impetus and 
political backing from United States after a ten year hiatus.  
Nevertheless, to regard the condemnation of condoms as only an expression of opportunistic 
leadership in order to secure leverage with the United States’ government might be too simplistic, 
especially since the denouncement of condoms has also come to embrace postcolonial rhetoric, as 
demonstrated in the quotes above from Museveni and Pastor Ssempa. In this rhetoric, condoms are seen 
as an expression of Western moral decay and decadence, and furthermore perceived as a neo-colonial 
attempt of the West to impose these moral standards on Africans. This has been expressed most 
adamantly by Janet Museveni, accusing those who promote condoms of racism, because in her view, the 
promotion of condoms is based on the assumption that “Africans cannot control their sexual drives.” 
(Quoted in Epstein 2005: 5). Constructing the debate over condoms as a dichotomy of Western values 
versus African values can thus be considered an attempt to re-assert African independence and 
uniqueness, as well as a way to distance themselves from the influence of foreign donors. Considering 
the significant influence foreign donors had on ensuring the inclusion of condoms into the Ugandan 
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response to HIV/AIDS, the indigenous character and origin of the promotion of condoms, as well as the 
rights-based approach to HIV prevention, is thus not obvious and can therefore easily be perceived as 
something ‘imposed’ by Western donors. However, this does not mean that condoms and the rights-
based approach is a foreign and outlandish phenomenon to the HIV/AIDS stakeholders in Uganda, as it 
has been adopted by and become integral to many of these agents, just as the notion of an active 
adolescent sexuality has, as expressed by Youth Member of Parliament, Robert Kashaija:  
 
 “The use of condoms should be prioritised in the HIV/AIDS fight. People must not shy away 
from the truth. They are sexually active; sex is a natural feeling especially to youth, where 
things like abstinence are not practical.” (Quoted in the New Vision 18/3/07) 
 
In light of the integration of the rights-based approach in the national policies on HIV/AIDS, as well as in 
light of the country’s significant financial reliance on foreign aid, the efforts to put a distance between 
Western influences and African values might seem ironic. Nevertheless, it is also an expression of the 
political leadership’s attempt to assert their legitimacy and their agency in a political system which is 
characterised by the influence of ‘donor citizens’, where it might be difficult to identify the differences in 
the national leaders’ political agendas from those of the donors. This also signifies that the arena for 
political leadership in Uganda has moved from an economic-political arena to a sphere of morals, where 
politicians can assert their influence and potency by promoting and establishing a proper moral conduct, 
rather than engaging the Ugandan citizens in debates on resource allocations and political priorities. The 
attempt to formulate an ‘African’ sexual morality based on nostalgic and skewed perceptions of pre-
colonial eras can furthermore be considered as a way for President Museveni to consolidate his political 
position, because his promotion of abstinence is not only reaching out to those groups in the Ugandan 
society who support his stand on morals and religion, but also to those who resent foreign influence in 
Uganda. By appealing to different groups in the Ugandan civil society, Museveni is strengthening alliances 
with religious and other civil society leaders through moral promises, in a situation where his economic 
manoeuvring is restricted by donor policies and his one-party state is increasingly questioned by a 
growing opposition as well as foreign donors. In this regard, the ABC debate has presented Museveni 
with a new possibility to consolidate his control over the ‘bifurcated state’ by appealing to and securing 
political alliances with customary traditions and power structures, through the promotion of a value-
based HIV prevention method.  
The political environment that Straight Talk Foundation and Family Planning Association of Uganda 
are embedded in, is thus characterised by a divisive religious, moral and political debate over the 
appropriateness of condom use for young people. The antagonisms of this debate is not limited to the 
issue of HIV prevention, but draws on post-colonial resentment of continued Western influence, on 
notions of proper moral conduct and religious values, as well as political manoeuvring of ideological, 
religious, ethnic and other lines of separation in the Uganda society. The polarisation of the debate has 
been further reinforced by funding from PEPFAR, who have strengthened and coordinated those 
supporting a value-based approach to HIV prevention to the effect of further politicising the contentious 
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issue of condoms. The following chapter will therefore look at how Straight Talk Foundation and Family 
Planning Association of Uganda, who work from an explicit rights-based approach to HIV prevention, 
situate themselves in this political environment, as well take a closer look at the HIV prevention 
messages of PEPFAR, to see how these align with the value-based side in the ABC debate.  
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Chapter 5: Situating the NGOs and PEPFAR 
 
 
 
Based on the above considerations on the antagonisms between a rights-based and a value-based 
approach to HIV prevention in the Ugandan state and civil society, this chapter will situate the Straight 
Talk Foundation and the Family Planning Association of Uganda in this political environment. By 
identifying the values, operations and partners of the two organisations, as well as by identifying how the 
two organisations employ the rights-based approach in their HIV prevention messages, this chapter will 
close in on how the two NGOs place themselves in relation to the political contestations over appropriate 
HIV prevention methods, and how the activities of the NGOs demonstrate attempts to overcome these 
differences through comprehensive partnerships. The chapter will then proceed to consider the 
President’s Emergency Plan for AIDS Relief (PEPFAR) as a donor policy, and by identifying the value-
based character of the guidelines for HIV prevention in PEPFAR, the conflict between PEPFAR’s and the 
two NGOs’ approaches to HIV prevention will be highlighted. 
 
The Family Planning Association of Uganda 
The following will explore the visions, activities and HIV prevention messages of the Family Planning 
Association of Uganda, further down proceeding to analyse their relations with the Ugandan domestic 
scene by exploring the different partnerships they are engaged in. The vision of the Family Planning 
Association of Uganda is a society which enjoys full sexual and reproductive health and rights, which was 
formulated in the strategic plan of 1996 responding to international developments and agreements such 
as the Program of Action from the International Conference on Population and Development. However, 
the current strategic focus of FPAU on young people and on sexual and reproductive health embodies a 
recent strategic shift for the organisation, in which their services have been changing from only family 
planning to sexual and reproductive health in order to include broader issues of HIV/AIDS and sexually 
transmitted diseases, just as the primary beneficiaries have changed from women of reproductive age to 
young people aged 10-24 years (FPAU 2003: 5). This strategic focus is based on an analysis stating that 
most young people are vulnerable to sexual and reproductive health problems due to a hostile 
environment towards issues of young people’s sexuality, which is due to a societal difficulty in accepting 
and supporting young people’s sexuality, and the fear that providing young people with sexual and 
reproductive health information and services will encourage promiscuous behaviour. Consequently, FPAU 
states that there is a lack of knowledge about contraceptives among young people, as well as lack of 
access, that they seek to rectify (FPAU 2003: 14-18).  
The programme activities of FPAU fall under the ‘Five As’, which are the guiding principles of its 
international mother-organisation, the International Planned Parenthood, promoting ‘Access, post-
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Abortion care23, AIDS, Adolescents and Advocacy’. Although FPAU is a health service delivery 
organisation, providing sexual and reproductive health services through permanent clinics and outreach 
clinics, a very strong component of their programme activities is also the provision of information, 
education and communication (IEC) on sexual and reproductive health to young people (FPAU 2006c). In 
fact, the largest part of the budget of FPAU goes to social mobilisation through different IEC approaches 
and especially behaviour change communication to young people (Interview with Dr. Ndifuna, FPAU). In 
terms of HIV/AIDS, the strategic objectives of FPAU are to increase knowledge on vulnerability to 
HIV/AIDS and the adoption of safer sex practices, to increase access to and utilisation of HIV/AIDS 
related services among underserved and vulnerable groups, and to reduce religious, cultural and 
economic barriers that contribute to stigma and discrimination (FPAU 2003: 19-22). The Strategic Plan 
does not specifically mention the ABC strategy or any component of it as a strategic intervention by FPAU 
in terms of HIV/AIDS, and it worth noting that this strategic plan was adopted by the National Council of 
FPAU in 2001, when the ABC debate had not yet prevailed or become dominating in the Ugandan 
HIV/AIDS community.  
However, the information, education and communication materials for young people on HIV/AIDS 
and related issues reveal a promotion and endorsement of all three components of the ABC strategy as 
prevention methods, for pregnancies, sexually transmitted diseases and sexual transmission of HIV alike. 
An example of this is evident in a recently published information leaflet with the text in capital, blue 
letters: "Use a condom each time you have sex. Be smart. Be safe" (FPAU no 1424), in which it is 
explained what a condom is, why it is important to use, how to use it as well as counteracting some 
common myths about condoms. In a slightly older leaflet (FPAU no 10), the same promotion of condoms 
is conveyed. However, in a flipchart to use in peer-to-peer education (FPAU no 3), produced in 2005, 
abstinence is mentioned as the first thing in order to avoid HIV/AIDS, and condoms are mentioned  
second as a mean to protection. HIV/AIDS is here mentioned as a reason for postponing sex “until you 
know how to protect yourself and are with someone you trust” (FPAU no 3), which does not necessarily 
mean until marriage, but is rather putting forth the argument that sexual activity is a matter of sexual 
well-being and maturity. Condoms are mentioned secondly as a mean to protect oneself against 
HIV/AIDS, and although staying with one partner is acknowledged as a way of reducing the risk of 
HIV/AIDS, it is emphasised that even though being faithful, one should still use a condom for each 
intercourse. The issue of delaying sex as a question of an individual right to abstain as well as an issue of 
identity and self-integrity is in alignment with the rights-based approach to HIV prevention, and is evident 
in a substantial part of the IEC material of the Family Planning Association of Uganda. While focusing on 
these exact same reasons for abstaining, another brochure about delaying sex does not, however, 
mention any alternatives to abstaining, and does not offer any advice on what to do when abstaining fails 
(FPAU no 4). Furthermore, the rhetoric and language used in the IEC material in support of abstinence is 
                                                 
23 The programmatic area of the International Planned Parenthood Federation is termed ’Abortion’, but since abortion in Uganda is 
illegal, this is termed post-abortion care by Family Planning Association of Uganda (IPPF Website B).  
24 The information, education and communication material by FPAU will in the following be referred to by the number by which it is 
listed in the reference list, as very few of the materials have publication dates.  
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unambiguous, not leaving any doubt as to the safety in abstaining from sex, nor that every one can do it, 
as only one piece of material is giving advise on what to do when abstaining fails (FPAU no 3). 
In general, an emphasis on abstinence is evident as the preferred or most promoted strategy for 
young people, as abstinence is always mentioned as the first strategy for HIV prevention for young 
people, while the risk factors of and alternatives to abstinence are underrepresented compared to those 
of condom-use. However, the choice of abstinence is phrased in a rights-based language, making the 
choice of abstinence a choice that is meant to benefit the young individual in terms of its future, maturity 
and self-integrity, and not a choice installed for any moral, religious or authoritarian purposes. The IEC 
material in general is applying a language of teaching young people to claim their sexuality, to take the 
responsibility of it, and to ascertain the right to choose.  
 
Partners of Family Planning Association of Uganda 
The HIV prevention messages of FPAU is disseminated through a range of different partnerships with civil 
society organisations, donors and relevant ministries, and these partnerships give an insight into the 
positioning of FPAU in relation to the other HIV/AIDS stakeholders in Ugandan. Although the FPAU aims 
to advocate for the rights of women, youth and men in making free and informed decisions on sexual 
and reproductive health issues, and advocate for this to be considered an integral part of national 
development to which the government is committed and allocate resources (FPAU 2003: 24-26), they 
also identify themselves as a partner of the Ministry of Health, and as having a ‘gap-filling’ and 
complementary role to the efforts of government (and other NGOs) in the provision of sexual and 
reproductive health services to the population. This self recognition is supported by FPAU being the 
largest reproductive health NGO in Uganda in terms of clinics, who currently receives most of their 
supplies from the Ministry of Health. They thus sustain a close partnership with the Ministry of Health 
consisting of developing service standards and manuals for national reproductive health strategies and 
interventions, exchanging knowledge and expertise, as well as being actively involved in the Ministry’s 
programme work through participation in several official committees and networks (FPAU 2003: 34). 
Furthermore, FPAU was in 2004 selected by the Ugandan government to lead a campaign in the Eastern 
and Central Uganda against HIV/AIDS funded by the Global Fund to Fight AIDS, Tuberculosis & Malaria, 
providing services of information, education and communication, as well as on social marketing of 
condoms (FPAU 2004: 5). However, the role of being an advocacy agent as well as a partner of the 
government and the Ministry of Health is not seen as contradictory by FPAU, as they consider it a 
necessity to collaborate and maintain good relations with the power structures in order to maintain their 
position as well as influence. Especially since the official government policies in the area of population 
reproductive health are not necessarily supported by all individuals in authority, and these at time speak 
out in opposition to family planning (FPAU 2003: 23).  
This attitude is also characteristic of FPAU’s relationship to civil society actors with which they 
collaborate. An important strategy for implementation of FPAU’s programme activities is to involve 
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community based organisations and facilitate networks with other NGOs and service organisations, 
including churches and faith-based organisations (FPAU 2003), in order to make joint training exercises, 
share IEC resource material, client referrals, advocacy and dissemination of research (Mukaire et al 2002: 
11). In this regard, FPAU sees a great necessity in working with churches and faith-based organisations, 
not only through comprehensive partnerships involving other stakeholders as well, but also through the 
direct use of churches to convey the reproductive health messages of FPAU. The Family Planning 
Association of Uganda thus utilises primarily protestant churches to mobilise young people for voluntary 
counselling and testing, round table discussions and video shows, during which young people point out 
their perceptions and beliefs about sexual and reproductive health services with regard to their religious 
beliefs (FPAU 2006: 10). While the churches are important for FPAU to reach youth they otherwise would 
not reach, due to the well consolidated network and contact churches have with young people in a 
community, this cooperation also offers limitations regarding the comprehensive nature of the HIV 
prevention messages that can be conveyed:  
 
“We use churches because there are certain things where we agree with church leaders, for 
example HIV/AIDS testing we agree, with some of the message on HIV prevention we agree, it 
is only about certain interventions that we defer. […] in the church for example if you sat and 
discuss condoms you get friction there between you and the church leaders. […] you discuss 
what you agree on and then move on, which is a limitation in it self of course, because this 
would be an opportunity for young people to be reached by information […].” (Interview with 
Dr. Ndifuna, FPAU) 
 
But because of the interactive nature of the interventions in the churches, FPAU emphasises that it is 
difficult to control what the adolescents ask or talk about, and accordingly FPAU believes that the issue of 
condoms and other contraceptives is not necessarily absent in those interventions, despite them being 
facilitated by churches (Interview with S. K. Nkiinzi, FPAU). However, at the same time FPAU identifies 
traditional and religious values and practices such as pro-natalism, polygamy, female genital mutilation 
and early marriages as phenomena in the Ugandan society that affects the acceptability of reproductive 
health services, and states that opposition from the churches on condom use outside marriage might 
undermine programmatic initiatives (FPAU 2003: 36). 
The financial composition of the annual budget of FPAU reveals a strong dependency on donors to 
sustain the activities and strategic objectives of the organisation. In 2004, the Family Planning 
Association of Uganda had a total annual budget of 2.58 billion Uganda Shillings ($ 1.5 million), and in 
2005 it decreased to 2.45 billion Uganda Shillings ($ 1.4 million) as a result of closures of some of their 
projects. In 2005, 46% of this income was provided by the International Planned Parenthood Federation 
as a core grant, targeting the strategic activities of the organisation. A further 7% of the income is 
generated by FPAU themselves from local collections, administration and clinic fees, and the remaining 
47% funding is from other donors for restricted projects. Other donors include among others UNFPA, 
UNICEF, Plan International (through the Canadian International Development Agency, CIDA), the Global 
Fund to Fight AIDS, Tuberculosis & Malaria, the German Fund for Population (DSW), the Danish Family 
Planning Association (through Danida), Africa Youth Alliance, UK’s Department for International 
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Development (DFID), the Swedish International Development Cooperation Agency (SIDA) and the 
Ugandan Ministry of Health. These donor funded projects constitute between 1 and 3.7% of the annual 
budget each, and only one other donor provides a substantial amount of the annual budget through its 
grant, which is Plan International/CIDA providing 20.7% of the annual budget of 2005 (FPAU 2005: 11). 
While the direct funds from the Ministry of Health are minimal, FPAU rely heavily on the Ministry for their 
supply of family planning commodities, especially condoms, of which many are funded by the USAID. 
Although FPAU has previously worked with USAID and received funding from them (FPAU 2002: 54), they 
cannot receive any funds directly from USAID any longer due to policy restrictions which will be 
elaborated upon in chapter 6.  
As is evident from above, the FPAU has a high degree of donor dependency both for financial and 
technical resource inputs, and they depend on responding to the availability of funding by writing project 
proposals. Consequently, in the strategic plan this donor dependency is recognised as a potential threat 
and weakness for the organisation, and also as resulting in a project mentality prevailing in the 
organisation (FPAU 2003: 32-36). Furthermore, FPAU acknowledges that when receiving funding from 
foreign donors, certain compromises must be made when entering a partnership:  
 
“If someone is giving you the money, and you are the recipient, to a certain degree you have to 
comply with some of the conditionalities. You might want the project to be for five years, and 
someone says the grant is for three years, so you can’t, then two, you might want to cover five 
districts, you are told, no this grant can only cover one district.” (Interview with E. Mugumya, 
FPAU) 
 
In line with this, the strategic plan of FPAU reflects upon how the dependency on foreign donors inhibits 
sustainability and enhances vulnerability of the organisation’s interventions, but it does not consider how 
this influences or challenges the strategic focus of the FPAU. In this regard, however, the core grant from 
the International Planned Parenthood Federation ensures a reliable income source for the main activities 
of FPAU as well as it ensures a strategic focus, but FPAU acknowledges that due to changing donor 
priorities as well as emerging competing organisations, it has faced decreasing funding opportunities. The 
changing donor priorities mentioned, however, are a change in favour towards sector-wide approaches 
and channelling donor funds through government sectors, whose priorities differ from those of FPAU, and 
not a shift in the focus on the content of reproductive health and rights priorities. Also mentioned is that 
the focus on HIV/AIDS has decreased attention to sexual and reproductive health and rights in the 
national and district development agendas and donor funding policies, which has also resulted in limited 
funding to the area (FPAU 2003: 23-35). FPAU is thus a financially and strategically well-consolidated 
NGO in the Uganda HIV/AIDS landscape, having sustainable partnerships with the Ministry of Health and 
other civil society organisations as well as reliable funding sources, but they are faced with decreased 
financial and political attention to their area of concern from both the domestic political arena as well as 
from foreign donors, which also has consequences for their rights-based approach to HIV prevention, as 
will be analysed later.  
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The Straight Talk Foundation 
Compared to the Family Planning Association of Uganda, Straight Talk Foundation is not a service 
provision organisation, but is solely focused on developing behaviour change communication to young 
people. The vision of Straight Talk Foundation is an empowered adolescent population that is able to 
realise and maintain safe and healthy sexual and reproductive practices by taking informed decisions and 
actions (STF 2004b: 10). From the onset of the organisation, Straight Talk Foundation has been aiming 
to make a contribution to giving adolescents awareness and life skills to stay safe, but in their newest 
strategic plan they state that though these aspects are necessary, they are not enough to keep 
adolescents safe. They have therefore started to work with other factors of young people’s lives as well, 
such as educational level, parents, teachers and economic status, which are seen as being just as 
important and influential in making adolescents safe. While one of the core values of Straight Talk 
Foundation is that every person has a right to information to help them better their lives, they also see 
the family as the fundamental unit of society (STF 2004b: vi-6).  
The Straight Talk Foundation considers its core competencies to be communication, working with 
adolescents and addressing HIV/AIDS and reproductive health, and their core activities consist of 
producing newspapers and radio shows in English and Ugandan languages, and while the newspapers 
are targeting in-school adolescents, STF started producing radio shows in 1999 to reach the out-of school 
adolescents (STF 2004b: viii). The materials developed by STF are interactive in the sense that they are 
inspired by the more than 30.000 letters they annually receive from readers, based upon which STF 
decides the content of the papers and radio shows, while at the same time enabling young people to tell 
their stories, by publishing many of the letters in the newspapers. The range of newspapers produced by 
Straight Talk Foundation address all stages of the life cycle: Kids Times for early childhood, Young Talk 
for early adolescent, Straight Talk for late adolescence and Parent Talk for adults, while they also 
produce Teacher Talk for primary school teachers and Tree and Farm Talk to address poverty and 
livelihoods, and the radio shows cover the same topics. In total, more than 11 million copies of these 
publications are printed for a population of 27 million, of whom about 9 million are aged 10-24. Straight 
Talk Foundation also establishes discussion clubs that are trained on reproductive health by their staff, 
and in 2005 STF knew of 768 clubs, containing between 50 and 100 members (STF 2005: 6-21). 
In terms of HIV prevention, Straight Talk Foundation states that they support both abstinence and 
condom use as protective behaviours, and that they aim to provide comprehensive sexuality education to 
promote, among others, staying safe, delayed sexual debut, secondary abstinence and family planning. 
But they also state as a value that for all adolescents abstaining from sexual intercourse is the most 
effective method of preventing pregnancies and HIV/AIDS infections (STF 2004b: xi-6). STF states in 
their Strategic Plan that they have recently started stressing abstinence as the safest option for 
adolescents because research had pointed out that adolescents would actually delay sex. Nevertheless, 
they remain committed to a comprehensive sexuality education, including teaching adolescents about a 
range of sexuality related topics and contraception, and they oppose the recent intolerance of messages 
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other than abstinence by arguing that it jeopardises Uganda by restricting the conversation about HIV 
and sexuality, as well as it stigmatises those who use a condom, those who do not abstain and those 
who cannot abstain (STF 2004b: viii).  
In the Straight Talk newspaper the application of these guidelines is evident, as it includes 
information on both condom use and abstinence as methods for preventing unwanted pregnancies, HIV 
transmission and STDs. However, the newspaper conveys a slight emphasis on abstinence, and while this 
tendency might be a result of the pressure STF has experienced from the abstinence debate, it is 
primarily traceable in the letters and their answers, and not in the journalistic articles. The Straight Talk 
devotes the back page of every paper for letters and questions from its readers, and in each issue a 
different Straight Talk Club is responsible for answering the letters with a STF counsellor. Although the 
answers to the letters inform about condoms, when this is asked about, the answers also reveal a 
preference for promoting abstinence, as well as a general disapproval of early sex is evident. An example 
of this is an answer like the following, which is a response to a 16 year old boy saying he is having 
protected sex with his girlfriend, but that they forgot the condom once, and therefore he is asking if they 
should still use the condom: 
 
“You are still very young to be engaging in sex and worst of all unprotected sex. You are at risk 
of impregnating the girl and ending up with an unwanted pregnancy. Both of you are also at 
risk of getting STDs. Concentrate on your studies, abstain and leave sex for a time when you 
are older, married to a partner with whom you have tested for the HIV.” (STF 2006c) 
 
While the boy himself is not mentioning the possibility that he and his girlfriend should not have sex, but 
is asking if they should use condoms, Straight Talk does not answer his question, but are instead 
condemning and highlighting the risks of his actions so far. However, in response to letters on other 
issues, the response is more balanced, mentioning both abstinence and condom use as methods of 
protection from HIV, sexually transmitted diseases and unwanted pregnancies without further moral 
advice on sexual behaviour (STF 2006; STF 2006d). While the emphasis in the answers to the readers’ 
letters might depend on the different Straight Talk Clubs editing and responding to the letters, the 
editorial line of Straight Talk has a more clear support for condoms. This is most evident in the features 
dealing directly with HIV, but also in a feature on how to avoid genital herpes, where the paper depicts a 
diagram of how to put on a condom, although the accompanying text speaks of both delaying sex and 
using a condom (STF 2006h). While articles in the paper always discuss the risk of HIV transmission in 
relation to other reproductive issues of early sex, sexually transmitted diseases, relationships and early 
pregnancies, and thereby conveying messages on HIV/AIDS in relation to comprehensive sexual and 
reproductive health information, the antagonising ABC debate has also made an impression on the young 
people writing to Straight Talk Foundation, as the greatest concern expressed by the letter writers is 
primarily on the appropriateness of their relationships, and whether or not they should engage in sex.  
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Partners of Straight Talk Foundation 
While Straight Talk Foundation states that it has no political, religious or government affiliation (STF 
2004b: 5), it still has to cooperate with and navigate according to those factors of the Ugandan society, 
in particular with government institutions and civil society organisations as a mean to distribute their 
newspapers. The newspapers of STF are distributed to more than 25.000 different addresses for local 
districts, institutions, organisations, schools and churches in Uganda, the majority of these being primary 
and secondary schools. The churches, mosques and faith-based organisations account for 1544 or 6.6% 
of the total recipients of their newspapers, but this does not reveal how many newspapers are distributed 
at each site or how many readers are reached (STF 2004b: 68). The presence of churches and mosques 
on the mailing list is a recent development, and Straight Talk Foundation has also experienced reluctance 
from some of these churches and mosques in receiving in particular the Straight Talk papers, as these 
are perceived to be more explicit about sex than the other publications of the organisation (STF 2005: 9). 
The Straight Talk Foundation is also distributing their newspapers to around 150 NGOs in Kampala, and 
are involved in other partnerships with civil society organisations on developing brochures, newspapers, 
radio shows and on organising health fairs with the aim of community mobilization and to reach hard-to-
reach adolescents through soccer games, drama and free HIV testing (STF 2004b: 24).  
 Straight Talk Foundation dedicates themselves to contribute to the achievements of the National 
Strategic Framework for HIV/AIDS Activities in Uganda, particular the objective of promoting behaviour 
change among young people aged 15-24 (STF 2004b: 11-12). In terms of government institutions they 
coin themselves a key partner of the Ministry of Education and Sports (MOES), operating within that 
ministry’s HIV/AIDS policy, and they have staff sitting on several committees concerning childhood and 
primary education, and are taking part in sensitisations training of primary and secondary teachers. As 
will be analysed in depth later, STF have been involved in producing texts and trainings for the 
Presidential Initiative for AIDS Communication Strategy for Youth (PIASCY) in which the Ministry of 
Education and Sports is the lead agency, and the Ministry of Education and Sports is also involved in the 
development of Teachers Talk. On an overall consideration, Straight Talk Foundation sees it as a sign of 
trust from the Ministry of Education and Sports that they do not insist on screening the different papers 
from Straight Talk Foundation, before they send them to the schools (STF 2005: 26). In turn, the Ministry 
of Education and Sports sees the role of Straight Talk Foundation as complimentary to their own work: 
 
“So we simply look at the role of NGOs in this whole reproductive health and HIV/AIDS 
education as complimentary to what we are putting in the curriculum, and to what the teachers 
are delivering. So they [Straight Talk Foundation] helped to set up Anti-AIDS clubs, outreach 
activities on HIV/AIDS, you know making the learning of this very sensitive subject very child or 
student centred […]” (Interview with C. B. Asekenye, MOES) 
 
Although the Straight Talk Foundation considers themselves as advocators for the governments 
commitment to sexual and reproductive health rights of Ugandan adolescents, they do not target the 
staff or officials of the ministries with which they work directly, but instead their strategy is, like the one 
of FPAU, to target civil society and like-minded organisations through activities such as mass media, 
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meetings, workshops and community activities, thereby employing a strategy of putting popular pressure 
on the government, rather than lobbying or putting pressure directly on the government.  
Compared to the Family Planning Association of Uganda, Straight Talk Foundation is exclusively 
reliant on foreign donors to finance their activities. In 2004 Straight Talk Foundation had a budget of 3.7 
billion Uganda Shillings ($ 2.12 million) and in 2005 it had increased to 4.7 billion Uganda Shillings ($ 2.7 
million). In 2004, STF spent the biggest slice of its budget (53%) on producing its newspapers, which in 
2005 decreased to 37% as a result of a strategic emphasis on focusing more on radio programmes to the 
hard to reach. The donor portfolio of Straight Talk Foundation includes more than 20 different donors, 
including multilateral agencies, bilateral donors and major foundations, but the key donors are the aid 
agencies of Denmark, United Kingdom, Sweden, Ireland and the European Union, who in 2005 
contributed to a total of 62.4% of the annual funding of the organisations (STF 2004: 32; STF 2005: 30). 
While each donor supports specific activities or sub activities, like a radio show or a newspaper, the 
Straight Talk Foundation and some of their donors are currently working towards creating a system of 
basket-funding, in which the donors are contributing their funds directly to the fulfilment of the strategic 
plan. This is believed to decrease the administrative burden and strengthen the capacity of Straight Talk 
Foundation to plan strategically and with a long-term view, instead of within the short term and limited 
scope of project funds.  
Straight Talk Foundation also cooperates with USAID, from whom they receive funding as a sub-
partner of PEPFAR, through the prime partners AIM, UPHOLD and the Ministry of Education and Sports. 
The PEPFAR funds amounted to a total of 741 million Uganda Shillings ($ 425.000) in 2004, almost a fifth 
of the annual budget, and in 2005 they had expanded their project portfolio with USAID and received in 
total 1.2 billion Uganda Shillings ($ 690.000), or more than a fourth of the annual budget (STF 2004: 32; 
STF 2005: 30). Among other activities, USAID funds the production of the two papers Parent Talk and 
Kids Times through the Ministry of Education and the Gulu Youth Centre, the radio show Parent Talk and 
the newspaper Teacher Talk through UPHOLD, and these projects will be analysed more closely in 
chapter 6. According to Straight Talk Foundation themselves, the expansion of the organisation’s 
activities is not donor driven, but is initiated by the organisation itself based on their strategic priorities, 
and then later securing funding for it (STF 2004b: 3). Nevertheless, Straight Talk Foundation recognises 
the need to develop their capacity for fundraising, as they acknowledge that they are heavily dependent 
on donor funding (STF 2004b: 44). As an overall consideration, Straight Talk Foundation regards their 
relationship to their donors as reliable and enabling growth and that donors are positively disposed to the 
organisation, their niche and quality of work. While they do acknowledge a potential vulnerability to 
changing donor priorities and pressures, one example being the move to an abstinence-focused agendas 
and its threat of undermining safer sex messages, they assess that the positive donor environment they 
experience has so far given them great leeway in keeping to their mission (STF 2004b: 30-31). The move 
to basket-funding with their core donors, as well as the great variety in funding they receive, are reasons 
for this possible resistance to donor pressures, but it is still significant to note that Straight Talk 
  64
Foundation is entirely dependent on donors, as they do not generate any income of their own, and has 
no member base as such. In this regard, their formal accountability is only directed towards their donors.  
 
Situating the two NGOs 
Having considered the different aspects of the two organisations in terms of visions, strategies, partners 
and donor portfolios above, as well as their stance on HIV prevention, it is necessary to highlight the 
commonalities between the NGOs, in order to situate them in relation to the Ugandan society as such 
and to the antagonisms over HIV prevention. In line with that, it is worth noticing that FPAU and STF 
actually do work together in many respects, for example have they been partners on the Gulu Youth 
Centre, they make health fairs together, and youths attending FPAU’s youth centre in Tororo have also 
been visiting journalists for the Straight Talk paper (STF 2006).  
The Family Planning Association of Uganda and the Straight Talk Foundation thus both come forth 
as supporters of a rights-based approach to HIV prevention, and thereby as supporters of all three 
components of the ‘Abstinence, Be faithful and use Condoms’ strategy when promoting HIV prevention 
methods for young people. Where FPAU is employing an extensive use of the rights discourse in arguing 
for this, STF is to a larger extent emphasising their support for the ABC strategy as well as 
comprehensive sexuality education. Nevertheless, both organisations aim to improve the reproductive 
and sexual health of adolescents based in giving young people comprehensive information upon which 
they can make their own decisions, and supporting the rights and skills of young people to make their 
own choices. However, it is also important to highlight that both organisations support abstinence as the 
best choice for young people to prevent HIV, and when they are promoting abstinence as the only 
hundred percent effective way of staying safe from HIV/AIDS, they are also confusing the perfect use 
with the typical use of prevention methods (see footnote 4), thereby revealing that their support for 
abstinence is based more in an ideological and theoretical perception of the method’s efficiency, rather 
than evidence based analysis. Despite this moral preference for abstinence in regards to HIV prevention 
for young people, both organisations support the information of and use of condoms for young people, 
when abstinence is not possible for whatever reason.  
With this rights-based approach to HIV prevention, both organisations are in alignment with the 
National Strategic Framework for HIV/AIDS activities, and are subsequently also involved in close 
partnerships with the Ministry of Health and the Ministry of Education and Sports. In this regard, the 
expertise and evidence-based knowledge that the two organisations achieve from working directly with 
their beneficiaries, either through clinics or through the letters they receive, give them importance for 
government institutions, as well as present them with opportunities to consolidate their activities though 
partnerships with these ministries. These partnerships also present the two organisations with the 
leverage to advocate and exert influence over their government partners, but internal reviews have 
nevertheless revealed that the two organisations are not performing as much advocacy towards 
government institutions and officials as they could be doing given their knowledge. Instead the advocacy 
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agendas of Straight Talk Foundation and Family Planning Association of Uganda are mainly directed at 
community mobilisation, mass media and generating research and knowledge, and do not stipulate 
activities to actively influence law and policy makers (STF 2004b: 4; FPAU 2003: 23-26; Mukaire 2002: 
4). In this regard, bint Talal (2004: 30) argues that in cases where NGOs are filling gaps in state services, 
the innovations of these organisations is often limited to offering recommendations or changes within 
existing policy frameworks, and do not consist of promoting radically different development agendas than 
those of the government. This is also the case for Straight Talk Foundation and Family Planning 
Association of Uganda, in that their services and knowledge fill the gap of government institutions, in 
which cordial partnerships and relationships with these official institutions is preferred over a contentious 
relationship, where the two NGOs could be putting more pressure on the government through advocacy 
activities.  
While Dicklitch (1998) has argued that Ugandan civil society organisations are often co-opted by 
the state, and therefore do not push any progressive or alternative agendas to the regime, this cannot be 
said to be entirely the case in regards to Family Planning Association of Uganda and Straight Talk 
Foundation. This is due to the fact that both organisations receive substantial core funding from foreign 
donors, which ensures a focus on their strategic interventions as well as their financial independence 
from the state, which sustains their support for the rights-based approach to HIV prevention as well as 
for the ABC strategy. The rights-based approach can be considered as politicising the work of the two 
NGOs, in the way that it constructs them and their beneficiaries as rights-claimants towards the 
government, but as Gready and Ensor (2005) points out, in some cases organisations working from 
rights-based approaches are only aspiring to modify and alleviate the consequences of the prevailing 
economic and political structures, without aiming to radically transform them, and this can also be said to 
be the case of FPAU and Straight Talk Foundation. From this standpoint, and with the support in the 
National Strategic Framework, the two organisations have been able to direct the attention of 
government officials and ministries to the national commitments made to the ABC strategy, when the 
ABC debate was at its highest, as will be analysed in chapter 6. In this way, Family Planning Association 
of Uganda and Straight Talk Foundation are not autonomous from the Ugandan state, but they have at 
times used this position to secure impact and influence in relation to the authorities, although they do not 
actively advocate alternative development agendas to those of the government’s. 
While Korten’s NGO generations might not necessarily represent actual organisations as such, but 
can rather be used to define individual programmes within organisations (Korten 1987: 149), the 
analytical distinction can be beneficial in determining the strategic orientation of Straight Talk Foundation 
and Family Planning Association of Uganda, in which regard they can be considered as combinations of 
the second and third generations. While the two organisations aspire to influence the local and national 
development policy and distribution of public resources in order to achieve their objectives, which are 
characteristics of third generation NGOs, they are only doing this within the boundaries set by their 
partnerships and collaboration with government institutions. By collaborating and cooperating with the 
very same government institutions and officials they are seeking to influence, they are not situating 
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themselves in an oppositional relationship to these agents, despite ideological or political differences 
regarding reproductive health for young people. Furthermore, both NGOs maintain characteristics of 
second generations NGOs, being focused on service delivery or the provision of information directly to 
their target group, and their strategic orientation can thus be considered a balance between third and 
second generations of development NGOs. In this sense, both NGOs can be considered to be integrated 
into the prevailing power structures of the state, in which they are supportive in consolidating these 
power structures by alleviating some of the consequences in the health sector of the current economic 
policies, but in which the government has also embraced the policies of sexual and reproductive health 
and rights, and depends on the services and expertise of the two organisations.  
 
Accountability and representativity  
Regarding accountability, the importance and presence of multiple donors for HIV/AIDS interventions in 
Uganda is clearly evident in the financial set up of Family Planning Association of Uganda and Straight 
Talk Foundation. The distribution of income sources clearly highlights that the two organisations are 
financially dependent on foreign donors for sustaining their programme activities, but a significant 
tendency is also that they are dependent on one major source of income, supplemented by a variety of 
minor funds and donors. By the looks of it, the accountability of the two organisations is thus primarily 
directed towards donors, but to asses accountability, it can be useful to distinguish between short term 
functional accountability and strategic accountability (Hulme and Edwards 1996: 967). Functional 
accountability encompasses accounting for resources, resource use and immediate impact, and the two 
NGOs primarily have this type of accountability towards their donors, when reporting and monitoring the 
implementation of different project activities. The second type of accountability, strategic accountability, 
encompasses the impact the actions of an NGO have on the wider environment, in which regard the two 
organisations are more directly accountable to their beneficiaries and members, for following and 
implementing their strategic plans as well as missions to the benefit of their beneficiaries. However, a 
clear separation between accountability to donors and beneficiaries cannot be made in the case of 
Straight Talk Foundation and Family Planning Association of Uganda, because the strategic plans of both 
organisations have recently been amended and revised with funding and encouragement from their core 
donors, and while the donors have not necessarily had a direct influence on the content of the strategic 
plan, the development of a strategic plan is also a way to enhance reliability and accountability among 
donors. Another way to asses the accountability of a civil society organisation to its beneficiaries is by 
considering the degree to which an organisation is representative of groups or forces in civil society.   
Despite the international origin of both NGOs, Family Planning Association of Uganda being 
affiliated to IPPF and Straight Talk Foundation being initiated as a UNICEF project, both of the 
organisation can according to Michael (2004) be classified as indigenous to Uganda, in that they are both 
founded by Ugandan national, borne out of local problems and using local skills and resources to solve 
them for the benefit of the state’s development and in that they employ a majority of indigenous staff. 
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Nevertheless, this does not mean that their values and objectives represent the opinions of every 
Ugandan national, and with their focus on family planning, rights discourses and secular and modernistic 
perceptions of young people’s sexuality, the opinions of the two organisations are probably most 
reflective of the values of the civic, urban elite and the educated middleclass in Uganda. This 
representation is also reflected in the close linkages of the two organisations to the state and line 
ministries, which according to Mamdani (1996) positions the NGOs within the civic power structures of 
the bifurcated state, as opposed to the customary power structures. However, by placing an emphasis on 
abstinence as the most appropriate HIV prevention method for young people, the two NGOs can be seen 
to attempt to modify this civic position by appealing to customary power structures by supporting a 
value-based approach to HIV prevention. Although the customary power structures cannot necessarily be 
equated with a support for the value-based approach to HIV prevention, the customary powers are most 
certainly alien to a rights discourse, and thus not in alignment with a rights-based approach to HIV 
prevention. In this regard, the two NGOs demonstrate an awareness of the political environment they are 
operating in, by reaching out and attempting to build alliances with those forces in the Ugandan society 
they are opposed to in regards to notions of young people’s rights and sexuality, such as the Catholic 
Church, the Islamic faith groups and the born-again movement. This aspiration to build alliances with 
opposing forces is also seen in the variety of partnerships the two NGOs are engaged in with other civil 
society organisations, as well as in their advocacy strategies aiming to influence these civil society groups 
towards accepting sexual and reproductive health and rights.  
Also, that the two organisations are representative of the urban middle class does not necessarily 
mean that they only have their constituency and derive their legitimacy from this class, as the 
beneficiaries of their services are primarily from outside these classes, due to the country-wide scope of 
their operations. The high response to the newspapers and radio shows of Straight Talk Foundation and 
the high demand for the services of Family Planning Association of Uganda furthermore point to the 
legitimacy of their services as well as the values they stand for. In this regard, the two NGOs, although 
financially dependent on their foreign donors, cannot be said to be donor-driven, because they respond 
to existing demands in the society (Sadoun 2006: 47), and the fact that Straight Talk Foundation has 
recently increased its budget is more indicative of increased funding for their agenda (and decreased 
funding for the agenda of FPAU as will be shown in chapter 6 and 7), than it is indicative of a difference 
in the demand for FPAU and STF’s services. Additionally, both organisations are guided by youth in 
defining the content of their HIV prevention messages, either through group discussions, peer educators 
or letters received from young people, and based on this contact with and knowledge of young people, 
both organisations construct representations of the youth. These representations signify young people as 
individuals who are capable and empowered to take their own decisions based on information and 
individual morals, as opposed to the representations of young people by those who promote abstinence, 
in which young people need protection from moral degeneration, and these representation thus become 
highly political and emphasise the political dimensions of the battle of HIV/AIDS (Bebbington 2005: 945). 
The political dimensions of HIV/AIDS will be further highlighted in the following, where PEPFAR as a 
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donor policy will be analysed, paying particular attention to how the HIV prevention messages promoted 
and financed by PEPFAR is intensifying existing antagonisms of HIV prevention in Uganda.   
 
The President’s Emergency Plan for AIDS Relief 
Throughout the 1990s, the U.S. government has been the largest international donor to fund HIV/AIDS 
interventions in African countries, allocating an average of $ 80 million a year specifically to address the 
HIV/AIDS epidemic, a lead position which has been reinforced with the President’s Emergency Plan for 
AIDS Relief. Gow (2002) argues that the increased development assistance to HIV/AIDS is due to a 
recognition of the U.S. government that the epidemic threatens U.S.’s political, economic and security 
interests. In line with this, Howell and Pearce (2001: 94-115) emphasises USAID as the aid agency that 
has gone the furthest in highlighting the linkages between foreign aid and foreign policy, in that USAID 
gives funding according to the possibility of achieving change and achieving U.S. interests. An example of 
this are the different conditionalities attached to U.S. foreign aid, which in some cases ensure that 80% 
of the aid is returned to the home country (Gow 2002: 67). This can be done for example by restricting 
the developing nations only to buy products from the United States, and in terms of funds for treating 
AIDS, the U.S. government has been insisting on African governments purchasing anti-AIDS drugs in the 
U.S., instead of buying cheaper generic drugs from India, South Africa or Brazil (IPS 3/2/07).  
This example also highlights the linkages between U.S. foreign aid and domestic policy, which is 
furthermore reflected in the instruments of U.S foreign aid, as funds are primarily channelled as project 
funding, with specific objectives, scope, limited funding periods as well as separate monitoring systems, 
which is indicative of an emphasis put on controlling the use of funds as well as on measuring impact, to 
ensure the accountability of U.S. foreign aid to the tax payers in the United States25. Howell and Pearce 
furthermore put forth that U.S. interests as they are promoted through foreign aid can be seen in the 
support given to civil society organisations that are in accord with the ideology and values of economic 
and political development of the U.S. government (Howell and Pearce 2001: 94-115). While the U.S. has 
focused on the civil society to develop democratic change agents and institutions, they are also the donor 
agency that has supported the highest number of faith-based organisations in regards to HIV/AIDS 
activities (Green 2003: 287). The George W. Bush administration has thus doubled the percentage of 
foreign aid dollars going to faith-based groups, so that in 2005 they received almost a fifth of USAID 
funds for non governmental aid organisations. Of these faith-based organisations, 98.3 percent were 
Christian organisations26 (The Boston Globe 8/10/2006).  
                                                 
25 An example of the importance put on quantifying the impact of PEPFAR can be seen on website of the policy, in which it is stated 
that by September 2006 PEPFAR “has supported life-saving antiretroviral treatment for approximately 822,000 people through 
bilateral programs in PEPFAR’s 15 focus countries, and has provided prevention of mother-to-child HIV transmission services for 
women during more than 6 million pregnancies, cared for nearly 4.5 million, including care for more than 2 million orphans and 
vulnerable children, and provided 18.7 million counselling and testing sessions for men, women and children.” (PEPFAR Website C). 
26 The prime beneficiaries have been Catholic Relief Services and the three evangelical organisations World Vision, Samaritan’s 
Purse and Food for the Hungry. Additionally, the Bush Administration has eliminated or weakened rules designed to enforce the 
separation of church and state, in particular in government aid programmes (The Boston Globe 8/10/2006).  
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The PEPFAR policy is also indicative of the above characteristics of the values, methods and 
instruments of U.S foreign aid. Implementation of PEPFAR funds are primarily designed as single 
projects, and have been emphasising on the inclusion of civil society, in particular faith-based groups, as 
these are assumed to be uniquely positioned to contribute to a multi-sectoral response to the HIV/AIDS 
pandemic, and in increasing sustainability and local ownership of the response to HIV/AIDS (PEPFAR 
Website B). However, the PEPFAR funds distinguish themselves by being placed directly under President 
Bush, which means that the implementation takes place by the U.S. Department of State, or in practice, 
the local embassies in the 15 focus countries. However, the embassies are increasingly transferring the 
responsibility for implementation to the local USAID missions to integrate the U.S. foreign aid efforts.  
The emphasis put on promoting abstinence as an HIV prevention method in PEPFAR is furthermore 
an example of the attempt of the U.S. to extend values and ideologies through foreign aid interventions, 
although it might primarily be the values of the conservative Christians in the U.S. These values are 
based in a particular conception of the family and sexuality, which is also reflected in the Bush 
administration’s stand on population policies, especially in regards to abortion and family planning. An 
example of this was in 2001, when Bush on his first day in office reinstated27 the Mexico City Policy, 
which declares that in order to receive USAID funding for family planning, foreign NGOs are prohibited 
from using their own funds to provide abortion services, counselling or referrals or to lobby their own 
governments for abortion law reform (Skuster 2004). Initially, the restrictions of the Mexico City Policy 
only applied to USAID funds for population and family planning activities, and not HIV/AIDS funds, but 
with USAID having an increased responsibility for the implementation of PEPFAR funds, the Mexico City 
Policy restrictions have also come to apply for USAID funded organisations with HIV/AIDS activities. 
Furthermore, in 2002, the Bush administration reversed its support for the Program of Action from the 
International Conference on Population and Development Conference, which stipulates the right to sexual 
and reproductive health, as they claimed that it construes reproductive health and reproductive services 
as promoting abortion. The same year, and despite a vote in the U.S. Congress to the contrary, the Bush 
administration withdrew funding for UNFPA, just as funding for the International Planned Parenthood 
Federation was withdrawn (Cohen 2004). The values guiding U.S. foreign aid policies in regards to 
population and HIV/AIDS has thus with the Bush administration become increasingly opposed to 
abortion, contraceptives and notions of sexual and reproductive rights, and are increasingly promoting 
the value of sexuality as only being appropriate within marriage28. How these values are epitomised in 
                                                 
27 The Mexico City Policy was first announced by President Reagan at a United Nations conference on population held in Mexico City 
in 1984, and was annulled by President Clinton in 1993. The policy only affects a NGO’s use of non-USAID funds, as a 1973 Helms 
amendment prohibits USAID funds being used to pay for the performance of abortions and for information, education or training 
that seek to promote abortion. The restrictions of the Mexico City Policy thus only apply to foreign NGOs, which do not have U.S. 
constitutional protection over free speech and free association, as the U.S. Constitution does not permit the U.S. Congress to 
restrict U.S. based organisations by dictating how a grantee spends funds not provided by government sources (Skuster 2004). 
28 Another example of the promotion of values through foreign aid is an attempt by the Bush Administration to include in PEPFAR a 
requirement for AIDS organisations to sign a pledge opposing prostitution in exchange for federal funds from PEPFAR. However, in 
May 2006 a federal judge barred this attempt on the basis that it is a violation of the freedom of speech. NGOs argue that the 
requirement is an impediment for them to distribute condoms to sex workers who at high-risk to contract HIV/AIDS. In October 
2006 the Bush Administration tried to overturn the court decision, but the case has not yet been put for the U.S. Court of Appeals 
(Ulandsnyt 11/10/2006; Ulandsnyt 19/5/2006). 
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the PEPFAR policy’s stand on HIV prevention will be analysed further down, and the following will look 
into the distribution of PEPFAR funds in Uganda, to identify the variety of PEPFAR partners.  
 
PEPFAR in Uganda 
The policy distribution of PEPFAR allocates 20% of the total funds for HIV prevention, of which at least 
33% are to be spent on abstinence-until-marriage programmes. However, the actual spending departs 
from the policy distribution29, so that 27% of the total PEPFAR funds in 2005 were spent for prevention 
efforts such as prevention of mother to child transmission, safe blood transfusion, injection safety and 
the prevention of sexual transmission of HIV. In 2005, 13 of the 27% used for HIV prevention was 
targeted prevention of sexual transmission of HIV, which is divided into ‘Abstinence and Be faithful’ 
programmes and ‘Condoms and related prevention activities’ programmes, who accounted for 7% and 
6% respectively of the total PEPFAR funds in 2005 (OGAC 2006). 
Uganda is by far the country that receives the largest bulk of PEPFAR money. Uganda started 
receiving PEPFAR funds in 2004 where they were allocated $ 90.8 million and in 2005 this had increased 
to $ 148.4 million, which were further planned to increase to $ 169.9 million in the financial year of 2006 
(USDS 2006: 157). Even before the arrival of PEPFAR funds, USAID was the largest bilateral HIV/AIDS 
donor in Uganda, having spent more than $ 130 million since 1988 (USDS Website E). While PEPFAR is 
implemented by a range of different U.S. government agencies in Uganda, the most important ones are 
USAID and the Department of Health and Human Services, who account for almost all of the funds 
allocated in Uganda in 200630. The allocation of funds in Uganda is, like the total distribution of PEPFAR 
funds, reflective of the policy guidelines, in which the distribution of funds for abstinence and condoms 
respectively does not vary significantly, as is evident from the table below:  
 
 
 
 
 
 
 
 
 
                                                 
29 Although the American Congress has approved spending $ 15 billion with PEPFAR, the actual amount to be provided depends on 
how much Congress annually appropriates for PEPFAR. In the financial year of 2004 $ 2.3 billion was appropriated for PEPFAR, in 
2005 it was $ 2.7 billion, and in 2006 it was $ 3.3 billion (OGAC 2006). For 2007 President Bush requested $ 4 billion, and recently, 
the Democrat-led House of Representatives agreed to give the Bush administration $ 4.5 billion, and for 2008 Bush has requested $ 
5.4 billions (Ulandsnyt.dk 03/02/07; Kaiser Daily HIV/AIDS Report 15/2/2007). In fact, only 60% of the total PEPFAR funds are 
allocated to support bilateral programs in the 15 focus countries. Of the remaining funds, 11% go to the Global Fund to Fight AIDS, 
Tuberculosis and Malaria, 12% to other bilateral programmes and 17% HIV and tuberculosis programmes (PEPFAR Website A). 
30 The other implementing agencies in Uganda are the Department of State, the Department of Defence, the Department of 
Commerce, the Department of Labor and the Peace Corps (USDS 2006). 
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Table 5.1: Allocation of PEPFAR funds in Uganda 2005 and 2006 
 
Programme area $ FY 2005 % FY 20053 $ FY 2006 % FY 20063
Total Prevention 20.516.194 18.7% 28.751.388 19.2% 
• PMTCT 5.486.243 5.0% 5.380.222 3.6% 
• Abstinence/Be faithful 8.316.235 7.6% 11.290.998 7.5% 
• Blood Safety 42.510 0.04% 2.476.437 1.7% 
• Injection safety 119.226 0.1% 2.458.050 1.6% 
• Other prevention1 6.551.980 6.0% 7.145.681 4.8% 
Total Care 41.988.874 38.2% 49.792.808 33.3% 
Total Treatment 47.355.924 43.1% 71.054.854 47.5% 
Prevention, Care and 
Treatment Total 109.860.992 100% 149.599.050 100% 
Total Other cost2 22.419.231  20.276.408  
Total funding 132.280.223  319.474.508  
 
Source: The amounts are aggregated by the author from the PEPFAR Fiscal Year 2005 Operational Plan for Uganda 
(USDS 2005: 108 – 115) and the PEPFAR Fiscal Year 2006 Operational Plan for Uganda (USDS 2006: 113-120).  
1The exact content of ‘Other prevention’ is not specified anywhere in the Operational Plans, but in a similar document 
(PEPFAR Website A), the budget line ‘Other prevention’ is substituted by a budget line termed ‘Condoms and related 
activities’. The amounts allocated to the two budget lines are very close, just as the mentioning of condoms corresponds 
with the different programme areas outlined in the PEPFAR strategy (OGAC 2004). It is thus presumed that the budget 
line ‘Other Prevention’ includes amounts allocated for ‘Condoms and related activities’.  
2Other cost include Management and Staffing, Strategic information, policy analysis and system strengthening 
3Percentage is calculated as a percentage of total programme cost (prevention, care treatment), as this is the calculated 
percentage that PEPFAR uses. 
 
Actually, the reporting of PEPFAR activities shows that condom promotion accounts for a substantial part 
of the programme activities. For example in 2005, while 3.639.200 people were reported to have been 
reached with activities that promoted abstinence and/or being faithful, almost double the amount of 
people, 6.606.400, had been reached with activities that promoted condoms and related services, in 
which ‘related services’ include behaviour change activities beside those promoting abstinence and being 
faithful, such as testing. Also, while the U.S. government in 2001 shipped 7.140.000 condoms to Uganda, 
this had increased to 47.007.000 in 2005 which were primarily sponsored by PEPFAR (USDS 2006: 25-
26). These U.S. condoms can be procured directly by the Ugandan government or through their 
international partners, being purchased in the U.S. and shipped through USAID, which is evidence of the 
tendency of U.S. foreign aid to ensure that parts of the aid funds are also productive for domestic and 
home-based companies, in this case condom producers. 
For implementation of the prevention, care and treatment programmes in Uganda, PEPFAR 
diversifies between prime partners and sub-partners. Prime partners are those who receive funding 
directly, and have a direct contractual relationship with PEPFAR, while sub-partners are allocated funding 
from a prime partner, in which case the prime partner has monitoring responsibilities of implementation. 
Below is a table of the prime partners in Uganda who received the largest amount of funding from 
PEPFAR in the financial year of 2005: 
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Table 5.2: The largest recipients of funds from PEPFAR 
 
Largest recipients of funds Amount in $ 
 John Snow, Inc. 17.740.287 
 TASO* 14.114.326 
 Catholic Relief Services 12.414.675 
 Joint Clinical Research Centre, Uganda* 8.749.227 
 Ministry of Health* 6.030.885 
 National Medical Stores* 5.290.000 
 AIDS Information Centre* 5.092.500 
 Makerere University Faculty of Medicine* 4.500.000 
 Mildmay International 4.423.313 
 Care International 4.300.000 
 Baylor University College of Medicine 2.219.000 
 Makerere University Inst. of Public Health* 2.204.497 
 Total 87.078.710 
Source: Organisations and amounts are aggregated by the author from FY 2005  
Uganda Partners (PEPFAR Website E). Organisations with an * denotes local institutions 
 
 
Out of 41 prime partners, the top 12 received more than two thirds of all the funds allocated for prevention, 
treatment and care in 2005. Of these, local organisation received more than half ($ 45.981.435), 
although out of 41 prime partners that PEPFAR have in Uganda, only 15 are local. However, local sub-
partners account for 97% of all sub-partners (USDS Website B). The largest recipient of PEFPAR funds, 
John Snow Inc., is a Boston based healthcare consulting firm, and they are funding 179 out of the total 
214 of PEPFAR sub-partners in Uganda. John Snow Inc. has furthermore established the Uganda Program 
for Human and Holistic Development (UPHOLD) to implement a large portion of the PEPFAR funds 
creating integrated social service programmes and supporting the Ugandan Government’s sector policies 
in health, education and HIV/AIDS. One of the programmes supported by UPHOLD is the President’s 
Initiative for AIDS Strategy Communication for Youth (PIASCY), which is an extensive sexual education 
programme for primary and secondary school based on promoting abstinence, initiated by President 
Museveni. Another programme funded by PEPFAR but implemented by CARE International is the CORE 
Initiative that targets young people, orphans and vulnerable children with communication and 
information on abstinence, in which the Ministry of Gender, Labour and Social Development is the lead 
agent. The Straight Talk Foundation and the Family Planning Association of Uganda are both involved in 
these two programmes, and they will be analysed further in chapter 6 and 7. Despite the allocation of 
funds to sub-partners, the priority given to John Snow Inc. as the prime partner responsible for the 
largest allocation of funds, as well as responsible for monitoring most of the sub-partners, is yet another 
example of how PEPFAR also benefit domestic U.S. interests, while maintaining accountability close to 
home.  
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 Furthermore, of the 41 prime partners of PEPFAR in Uganda, 15 of them (67%) is denominated as 
NGOs, while 3 (7%) of them are denominated as FBOs31, and of the 214 sub-partners, 118 are 
denominated as NGOs (55%) and 30 as FBOs (14%). However, data is not provided on which 
organisations are referred to, nor on the analytical criteria for the denominations, just as most of these 
partners have programme activities within either two or three of the areas prevention, care and 
treatment (PEPFAR Website D). Therefore, it is not possible to correlate specific types of organisations 
with specific types of work, or to assume that only faith-based organisations do abstinence-programmes, 
which is also indicative of the diversity of organisations receiving funds from PEPFAR, as well as the 
diversity of programme activities within each organisation. On the other hand, however, the data is not 
transparent enough to get an overall picture of how many funds for HIV prevention faith-based 
organisations receive compared to non-faith-based organisations. Yet, of the $ 8.3 million for Abstinence 
and Be-faithful programmes in Uganda in 2005, it has been identifiable that at least $ 1.16 million was 
granted to faith-based organisations in the United States, in Uganda or international faith-based 
organisations, while non-faith-based organisation received at least $ 1.15 million32. Of the organisations 
receiving funds for condoms and related services are the AIDS Information Centre (AIC) and the AIDS 
Support Organization (TASO), as well as John Snow Inc. (PEPFAR Website E). While the distribution of 
PEPFAR funds is indicative of the recent emphasis put on faith-based organisations in U.S. foreign aid, it 
does not necessarily show a bias of funding primarily faith-based organisations in the Ugandan 
interventions towards HIV/AIDS, in that the portfolio of the prime partners and sub-partners of PEPFAR 
consists of such variety, that the funding recipients themselves do not reveal a particular focus in HIV 
prevention efforts. Nevertheless, as the following will demonstrate, the policy distribution of funds in 
PEPFAR, and the strategic guidelines pertaining to this distribution, gives specific directions and 
restrictions on the use of funds. 
 
Prevention of sexual transmission of HIV in PEPFAR 
Whereas the aggregate allocation of funds does thus not in itself present any preference to any of the 
two prevention methods, abstinence or condoms, the policy guidelines stipulating the use of the funds 
demonstrate that the PEPFAR policy is inhibitive to a comprehensive and rights-based message on HIV 
prevention. The five-year strategy for the implementation of PEPFAR emphasises the ABC strategy as a 
special model to be promoted, although modifying the target groups for the different strategic 
components, specifying that abstinence is for youth and correct and consistent condom use is for high-
                                                 
31 Other partner categories are Host Country Government Agency, Private Contractor, University, Other US Agency and Own Agency 
(USDS Website B) 
32 The faith-based organisations are the U.S. based evangelical organisation Children AIDS Fund ($ 595.000), the U.S. based 
evangelical organisation Samaritans Purse ($309.500), the Catholic organisation Caritas ($ 97.000), the Church of Uganda ($ 
90.000) and the Uganda Joint Christian Council ($ 69.000). The non-faith-based organisations who received funds for Abstinence 
and Be-faithful are the Washington based consultancy firm Creatives Associates International, Inc. ($ 500.000), the Baltimore based 
International Youth Foundation ($ 299.000), the Seattle based not-for-profit organisation PATH ($ 208.000), the Straight Talk 
Foundation ($ 86.000), the National Youth Council (18.000), the Ohio based Action for Children ($ 56.000), the U.S. based Public 
Defender Association ($ 39.000) and Parents Concerned for Young People (34.000). The grant recipients and amounts are based on 
information from PEPFAR Website E and a report in the Daily Monitor 2/7/2005. 
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risk groups only (OGAC 2004: 29), thereby applying conditions for the use of condoms and renouncing 
universal access. Consequently, the strategies for reaching youth with HIV prevention messages are 
focused on promoting safe behaviours such as abstinence-until-marriage, secondary abstinence and risk 
elimination. Although different aspects of the vulnerability of young people in terms of HIV/AIDS 
susceptibility are discussed33, these are all addressed within the range of safe behaviour and abstinence 
as the only appropriate HIV prevention methods. This is made explicit by stating that “marketing 
campaigns that target youth and encourage condom use as the primary intervention are not appropriate 
for youth and the Emergency Plan will not fund them.” (OGAC 2006: 22). Although an ‘ABC Guidance’ for 
USAID staff states that PEPFAR funds can be used to support integrated ABC programmes that include 
condom provision in out-of-school programmes for youth identified as engaging in risky sexual 
behaviours (OGAC no publication date: 4), it also emphasises that all promotion of condoms can only 
take place within the overall endorsement of abstinence as the only effective way to avoid HIV infections: 
 
“Implementing partners must not promote condoms in a way that implies that it is acceptable 
to engage in risky sex. Whenever condoms are discussed, information about them must be 
accurate and not misleading, and must include both the public health benefits and failure rates 
of condoms as they apply to preventing HIV and other diseases. [...] For programs that include 
a “C” component, information about the correct and consistent use of condoms must be 
coupled with information about abstinence as the only 100 percent effective method of 
eliminating risk of HIV infection.” (OGAC no publication date: 5)  
 
Disregarding the explicit moral condemnation of ‘risky sex’, this paragraph underlines how biased 
interpretations of different prevention methods constitutes the rationales for PEPFAR’s prevention 
interventions, as the argument for promoting abstinence is based on comparing the typical use of 
condoms with the perfect use of abstinence34. This bias is highlighted in that the failure rate of the typical 
condoms is required to be included, but not the failure rate of abstinence. The promotion of abstinence is 
thus based on a moral judgement of its societal value and significance, rather than on evidence based 
research, just as it is based on the implicit assumption that the promotion of condoms is comparable to 
the promotion of risky sex.  
While the PEPFAR documents do not offer any definitions of risky sex, the bill itself defines high-
risk groups as “specific populations that represent a particularly high risk of contracting or spreading 
HIV/AIDS, including those exploited through the sex trade, victims of rape and sexual assault, individuals 
already infected with HIV/AIDS, and in cases of occupational exposure of health care workers.” (Public 
Law 108–25 2003: Sec. 104.d.3 in sec. 301.a.2). Interestingly though, in PEPFAR’s second annual report 
to congress from 2005, the definition of high-risk groups have been expanded to also include those who 
are “engaging in casual sexual encounters, engaging in sex in exchange for money or favours[35], having 
                                                 
33 Such as addressing scale up of skills based HIV education, promote healthy norms and behaviours, reinforce the role of parents 
and other protective factors, and addressing sexual coercion and exploitation of young people (OGAC 2004: 25-27) 
34 When PEPFAR document refer to the validity of the abstinence component, they are referring to “internationally, a number of 
programs have proven successful in increasing abstinence-until-marriage, delaying first sex, and achieving ‘secondary abstinence’ 
among sexually experienced youth.” (OGAC 2004: 20; USDS 2006: 25), without specifying which programmes these are, and 
without mentioning the failure rate of abstinence programmes. 
35 This is a more inclusive term than the one in the bill targeting prostitutes, as this term can include young people engaged in 
sugar mummy or sugar daddy relationships. 
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sex with an HIV positive partner or one whose status is unknown, using drugs or abusing alcohol in the 
context of sexual interaction, and using intravenous drugs”, as well as men having sex with men or 
workers who are employed far away from home and likely to use prostitutes (USDS 2006: 21). For this 
group it is allowed to promote correct and consistent condom use, as they are most at risk for 
transmitting or becoming infected with HIV. Although the expanded definition of high-risk groups enables 
more people to receive or be told about condoms, it also represents an expanded stigmatisation in the 
sense that more people are now considered ‘risky’, including homosexuals and people having sex outside 
marriage, which is also the reason why HIV/AIDS researchers and activists presently are disregarding the 
term due to its ambiguity and stigmatising connotations. Furthermore, the broadening of the concept of 
high-risk groups implies that it is only sexual activity within the institution of marriage that is not risky (or 
not having sex at all), which in the case of Uganda has been shown to be incorrect, as most new HIV 
infections happen within marriage (The Daily Monitor 4/12/2006). 
On the basis of the above, PEPFAR has been subjected to considerable amounts of critical scrutiny, 
highlighting how it is a policing of sexuality through its emphasis on marriage as the normal standard of 
human sexual interaction, despite the policy’s claim to be culturally sensitive (OGAC 2004). Human Rights 
Watch (2005) has also outlined how U.S. funded abstinence programmes are removing critical 
information on HIV/AIDS from primary and secondary schools in Uganda, and is denying young people 
knowledge about any other HIV prevention method than abstinence. Advocates for Youth have pointed to 
the scientific inaccuracies underlying the emphasis on abstinence, such as the notion that providing 
young people with information about condoms will encourage them to have sex, and that marriage is an 
effective HIV prevention tool (Cheetham et al. 2006: 1)36. Also, a recent study from Population Action 
International has revealed problems of PEPFAR implementation in Vietnam, in which coordination with 
the government of Vietnam as well as with other donors was disregarded in terms of HIV/AIDS 
interventions, just as the PEPFAR-supported prevention efforts were not taking advantage of the existing 
reproductive health network, or seeking to integrate their services into this (Turnbull 2006).  
But it is not only international NGOs that have been critical towards PEPFAR. Also the UN’s 
Secretary General’s special envoy for HIV/AIDS in Africa in 2005, Stephen Lewis, have accused the U.S. 
of jeopardising Uganda’s struggle to curb AIDS by cutting funds for condoms while promoting abstinence 
(Quoted in IRIN PlusNews 23/5/2006). Another criticism came from within own ranks in April 2006, when 
the Government Accountability Office (GAO) released an extensive investigation of PEPFAR's 
implementation, in which it was argued that the spending requirements set by PEPFAR presented 
challenges to USAID missions to respond to local prevention needs, as it in some cases had been 
necessary to scale down efforts to prevent mother-to-child transmission, to improve blood safety or to 
distribute condoms to high-risk groups in order to meet the one-third requirement for abstinence and 
faithfulness programmes. Furthermore, the GAO report showed that the U.S. requirement for abstinence 
education had hindered condom programmes that already were in place and were showing positive 
                                                 
36 Other NGO critics of PEPFAR include Avert, www.pepfarwatch.org, The Guttmacher Institute, the International Planned 
Parenthood Federation (IPPF), SIECUS, Center for Health and Gender Equity (CHANGE) and Catholics for a Free Choice.  
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effects in protecting high-risk groups (GAO 2006)37. The limitations that the policy distribution of funds in 
PEPFAR set on the ability to make local responses to HIV/AIDS were corroborated by a recent evaluation 
made on PEPFAR (IOM 2007), and in March 2007, the Congresswoman Barbara Lee introduced the 
Pathway Act to the U.S. Congress calling for an end to the abstinence spending requirement in PEPFAR, 
and international rights-based NGOs are currently advocating to support its way through Congress 
(CHANGE 2007).  
 
PEPFAR and the two NGOs 
The criticism of PEPFAR from an international level has also resonated in Uganda, in that Janet Museveni 
and other public proponents of abstinence-only have to a certain degree toned down their condemnation 
of the use of condoms. Nevertheless, by funding organisations and individuals who not only promote 
abstinence, but also to a large extent stigmatise and attack condom use, PEPFAR has added to a public 
confusion over the appropriateness of condom use, just as it has reinforced the antagonisms in the 
Ugandan state and civil society as pointed out in the previous chapter. Although its claim to apply the 
‘Abstinence, Be faithful and use Condoms’ model, the PEPFAR approach to HIV prevention differentiates 
itself from the Ugandan interpretation of the model as it is expressed in the National Strategic 
Framework, by singling out the promotion and use of condoms for high-risk groups only. However, the 
restrictions in PEPFAR on using schools as distribution channels for promoting condoms is reflected in the 
HIV/AIDS policies of the Ugandan Ministry of Education and Sports, although the latter do not stipulate 
restrictions against informing about condoms. In this regard, the PEPFAR policy is in alignment with the 
agenda promoted by some high level politicians, including President Museveni and his wife, who are in 
agreement with PEPFAR in that abstinence is the only appropriate strategy for HIV prevention for young 
people. Correspondingly, the PEPFAR policy has similar agendas to faith-based organisations in Uganda 
promoting abstinence-only, and has strengthened these organisations by funding their programmes.  
While Straight Talk Foundation and Family Planning Association of Uganda also support the 
promotion of abstinence as the preferred HIV prevention strategy for young people, they also insist on 
informing about condoms, and insist on maintaining condom use as an alternative strategy for HIV 
prevention when abstinence fails. The conflicting perceptions of appropriate HIV prevention strategies for 
young people do thus not differ over the promotion of abstinence in itself, but over whether it should be 
abstinence-only or also condoms. Nevertheless, the preference of abstinence by all HIV/AIDS 
stakeholders is revealed in that all promoters of abstinence, whether it be abstinence-only or abstinence 
as a supplementary strategy to condoms, highlight that abstinence is a hundred percent effective, while 
condoms are promoted with information of their failure rate. In this regard, all stakeholders reveal a 
moral bias to abstinence by comparing the perfect use of abstinence with the typical use of condoms. 
                                                 
37 Another recent criticism is from the Washington based Centre for Global Development researching HIV/AIDS funding in a project 
called ‘HIV/AIDS Monitor’, who has brought to light shoddy recordkeeping within PEPFAR, also in Uganda, in which a large number 
of beneficiaries were miscounted (IRIN News 21/2/2007). 
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However, the Straight Talk Foundation and the Family Planning Association of Uganda are not promoters 
of abstinence-only, and this presents a difference between PEPFAR and the two organisations, stemming 
from the values and missions guiding two NGOs and PEPFAR respectively. While all three have the same 
objective of reducing HIV prevalence among young people, the two NGOs rely on their perception of 
young people as empowered beings capable of taking their own decisions in relation to sexuality and 
reproduction, who need information on their rights and possibilities to protect themselves from HIV, 
whether the choice is then abstinence or condoms.  
PEPFAR, on the other hand, rely on the perception of abstinence as a value in itself, which can be 
achieved by instilling morals and knowledge of proper conduct among young people, thus protecting 
them from HIV. The difference between a rights-based and a value-based approach to HIV prevention is 
thus conflicting not only in regards to condoms, but also in the perception of who are capable of deciding 
and legitimising the conduct of young people, themselves or the adults trying to protect them. 
Furthermore, when PEPFAR finances faith-based organisations to promote abstinence and proper conduct 
among young people, it enhances and supports the convergence of HIV prevention and religion, in which 
proper moral conduct takes on spiritual and religious dimensions, by making the issue of being safe from 
HIV a comprehensive metaphysical question of being saved in the eyes of a deity. In this light, the 
promotion of abstinence also becomes a promotion of Christian fundamental values, present in the born-
again movement, the Catholic Church and the Bush administration’s population policies, which are hostile 
to sexual and reproductive health and rights. The ABC debate in Uganda and the promotion of 
abstinence-only is thus not only a matter of public health or HIV prevention, but has political 
ramifications by questioning the rights of women, homosexuals and young people.  
In this regard the Straight Talk Foundation and the Family Planning Association of Uganda position 
themselves in the Ugandan society as advocates of young people’s right to information and knowledge by 
promoting a rights-based approach to HIV prevention. They have support for this standpoint from the 
National Strategic Framework of HIV/AIDS Activities, foreign donors who support the same approach, line 
ministries with whom they cooperate as well as other like minded civil society organisations. But they also 
face opposition on this rights-based approach, and must accordingly navigate these forces in the 
Ugandan state and civil society by building partnerships to ensure their continued influence. Such 
partnerships, however, can for example with faith-based organisations result in compromising on the 
promotion of condoms, just as the necessity of maintaining good relations with relevant ministries and 
government officials can result in neglecting advocacy opportunities. By emphasising on abstinence as 
the preferred HIV prevention strategy for young people, the two NGOs are also appealing to the support 
from those groups they are in apparent opposition to, whether they be value-based approaches to HIV 
prevention or customary power structures. These positions and antagonisms in Uganda in concern to HIV 
prevention are contingent for the challenges and opportunities that cooperation with PEPFAR presents for 
the two NGOs, and are thus influential for the way the relations to PEPFAR unfold, which will be the focus 
of the following chapters.  
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Chapter 6: Negotiating and Contesting PEPFAR 
 
 
 
Keeping in mind the differences between the value-based approach to HIV prevention of PEPFAR and the 
rights-based approach of Straight Talk Foundation and Family Planning Association of Uganda, and how 
these differences cannot be understood separately from political, religious and moral contestations in the 
Ugandan state and civil society, this chapter moves on to explore how a cooperation across these lines of 
conflict are possible. By focusing on how the cooperation between the two NGOs and PEPFAR unfolds in 
different partnerships, the challenges and opportunities experienced by the two NGOs in cooperating 
directly with PEPFAR will by analysed to identify how have they responded to and contested the different 
HIV prevention approach of PEPFAR. While Straight Talk Foundation has entered into direct partnerships 
with PEPFAR, the Family Planning Association of Uganda is inhibited from doing this because of the 
Mexico City Policy, but the latter nevertheless takes part as an informal partner in PEPFAR funded 
projects. This chapter will therefore begin by assessing the characteristics of the cooperation between 
PEPFAR and the NGOs as a donor-NGO relation, and will then proceed to analyse how both organisations 
employ strategies of negotiation, assimilation or contestation in their cooperation with PEPFAR. Despite 
the different character of cooperation with PEPFAR, it will be argued that the position of the two 
organisations in relation to other HIV/AIDS stakeholders in Uganda enables them to create room to 
manoeuvre PEPFAR conditionalities, just as the collaboration with PEPFAR and other HIV/AIDS 
stakeholders can also restrain the activities of the two NGOs in their direct cooperation with PEPFAR.  
 
Partnering with PEPFAR 
According to Fowler (2000) four different analytical foci can be utilised to establish whether a partnership 
between a donor and an NGO is one of interdependence, or one in which one partner is dependent on 
the other. The parameters for an interdependent partnership are the existence of a joint commitment to 
long-term interaction, of a shared responsibility for achievement and that the relationship in general is 
characterised by equality and mutuality. Hulme and Edwards (1997) expand on this by stating that NGO-
dependency on donors can be established if an NGO’s agreement with an official donor about receiving 
grants reorganises the NGO’s procedures for project design, implementation, monitoring, reporting and 
personnel recruitment so that these resemble those of official donor. 
Based on the above criteria, Straight Talk Foundation has established a partnership with USAID on 
receiving PEPFAR funds, as they have made a joint commitment to implement a long-term intervention in 
the Gulu Youth Centre, just as they have undertaken two radio projects in collaboration with PEPFAR. 
However, of significance in this partnership with PEPFAR is the existence of an intermediary partner, or a 
subcontractor, who have the direct responsibility for monitoring and reporting the implementation of 
these projects. Because PEPFAR has thus subcontracted the factual utilisation of its funds, it cannot be 
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claimed that PEPFAR and Straight Talk Foundation share a mutual responsibility or reciprocal obligation 
for the achievement of the projects. This is also indicative of the existence of divergent interests among 
the implementing partners of PEPFAR, in which USAID has a greater interest in being able to 
demonstrate a quantitative effect of the PEPFAR funds to the U.S. Congress, and in which Straight Talk 
Foundation attributes a greater importance to ensuring that the output of the PEPFAR funds reaches the 
intended beneficiaries. Of significance for the partnership is also that the transfer of financial resources, 
technical capacities, skills and knowledge takes place through the subcontractor, while the transfer of 
monitoring and evaluation demands as well as demands for specific values is originating from PEPFAR. In 
this case, the values demanded by PEPFAR are an emphasis on the promotion of abstinence and the 
exclusion of condoms in HIV prevention messages to young people, which is not aligned with the general 
strategies of Straight Talk Foundation. Additionally, PEPFAR as a partner is not concerned with the direct 
implementation, but is concerned with measuring effects of the partnership and ensuring compliance to 
policy guidelines. By accepting the funds from PEPFAR, Straight Talk Foundation then supposedly 
embarks upon a process of simulation to the donor, by obliging themselves to correspond with the 
contractual demands for receiving PEPFAR funds.  
However, Ebrahim (2003) challenges the notion of donor-dependency by demonstrating that there 
is interdependence between Southern NGOs and Northern funding agencies, in which NGOs leverage 
funds by providing information on ‘successful’ projects. This insight creates space for an NGO to 
manoeuvre donor conditionalities, despite the unequal nature of the partnership between the donor and 
the NGO. This possibility for navigating donor conditionalities was also of importance for the Straight Talk 
Foundation when considering whether they should enter into cooperation with PEPFAR:  
 
“So we actually thought, well we need that money for radio to consolidate our activities, and to 
spread to a new district, and that’s why we wanted that money, and we were confident that 
once we got it, we would battle with it to do with it what we want. But this is also very easy for 
us as an organisation in Uganda, because this is the organisation which first really brought HIV 
dialogue into the picture, so we kind of have a little bit ahead, and also there are many people 
who look up to the organisation, so that if Straight Talk does it, ok let’s leave them, because 
they are experts and they have been in this game for a very long time. That is the confidence 
we also enjoy as an institution that is respected.” (Interview with A. A. Fiedler, STF) 
 
While the Straight Talk Foundation were confident of their own identity in entering a cooperation with 
PEPFAR, the situation is quite different for the Family Planning Association of Uganda, because they are 
prevented from receiving grants from USAID and PEPFAR due to the Mexico City Policy. As they are not 
receiving any funds directly from PEPFAR and have not committed themselves to the implementation of 
any projects, they are not submitted to the monitoring or evaluation demands, nor demands for certain 
values, from PEPFAR. However, the Family Planning Association of Uganda still considers themselves as 
partners of USAID: 
 
“We are partners in one way or another, […] as long as we are not getting direct cash grant, 
but for instance communication materials, communication campaigns, sharing information, 
sharing guest, hosting delegations, programmes and whatever… in fact recently we got around 
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120 booklets on contraceptive technology update from USAID, so as long as it is not the 
supplies or getting cash grant.” (Interview with E. Mugumya, FPAU) 
 
In this regard, FPAU does not share any mutual obligations or responsibilities with PEPFAR, but since 
they are informally engaged in some PEPFAR initiated partnerships, they do share a responsibility with 
other partners in such partnerships. Since these partnerships are based on a voluntary obligation to fulfil 
the partnership, there are no sanctioning possibilities for PEPFAR, and in this regard, the dependency of 
the Family Planning Association of Uganda on PEPFAR is non-existing, but this does not imply that they 
do not have to contest PEPFAR nor manoeuvre the demands PEPFAR put on other NGOs and partners. 
 
Contesting and negotiating conditionalities 
In line with Ebrahim’s assertion that donors are also dependent on NGOs for delivering stories of success 
and legitimacy, and that this can increase the NGOs’ influence on their donors, this chapter will analyse 
how the Straight Talk Foundation employs this mutual relation of dependency to negotiate donor 
conditionalities in two partnerships in which they are engaged with PEPFAR, the Gulu Youth Centre and 
the CORE initiative. Although the Family Planning Association of Uganda is not involved in any direct 
partnerships with PEPFAR, they have still had to contest the conditionalities of PEPFAR in regards to 
these two partnerships.  
The Gulu Youth Centre officially opened in 2004 as a partnership between Straight Talk Foundation 
and FPAU, funded by USAID through UPHOLD, the latter being a PEPFAR initiated programme run by 
John Snow Inc. The Gulu Youth Centre was envisioned as a youth friendly service provision point for 
information and services on sexual and reproductive health, including HIV/AIDS, and was planned to 
provide free HIV counselling and testing, family planning, diagnosis and management of sexually 
transmitted diseases, pregnancy counselling and testing, as well as treatment of simple ailments. The 
project was conceptualised by FPAU and Straight Talk Foundation in partnership, and thought to employ 
the comparative advantage of the two organisations, whereby Straight Talk Foundation should supply the 
behaviour change communication component, and FPAU should supply the family planning services and 
human resource structures (Interview with E. Mugumya, FPAU). Furthermore, the centre is intended to 
provide a safe haven for young people from Gulu town and from the camps with internally displaced 
people (IDP) from the long running conflict in the North of Uganda, serving as a hub of outreach 
activities to the IDP camps. The partnership was later extended to work with other partners like the 
Christian relief and development organisation World Vision, the district director of health services, Gulu 
hospital, as well as UNICEF, who are funding education of peer educators and a weekly radio show (STF 
2005: 23; STF 2004: 30).  
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Negotiating conditionalities  
For Straight Talk Foundation the Gulu Youth Centre constituted an opportunity to expand their activities, 
and is seen as a new ambitious core activity, giving the organisation the possibility to include service 
provision as one of their activities for the first time (STF 2004b: 38). Of great significance is also that the 
centre is the organisation’s only activity that distributes condoms directly to the youth. In 2005, 2.000 
condoms were distributed from the Gulu Youth Centre, while 18.000 condoms were distributed in the IDP 
camps. However, condoms are only given out after a counselling session and only to adolescents who are 
in a stable relationship, in which the counsellor assess that the adolescent is already sexually active and 
unlikely to stop. As Straight Talk Foundation is “concerned to support adolescents who are successfully 
abstaining to continue to abstain” they have developed this protocol of condom distribution, by which 
they only give out condoms to adolescents who most probably will otherwise engage in unprotected sex 
(STF 2005: 25). 
The distribution of condoms at the Gulu Youth Centre, however, is in disagreement with the policy 
guidelines of PEPFAR, stating that PEPFAR funds cannot be used to promote or distribute condoms to 
young people. But the Straight Talk Foundation regarded the provision of condoms as an indispensable 
element in addressing the sexual and reproductive health of the young people in Gulu and in the IDP 
camps, and went into a dialogue with UPHOLD over the conditions of implementation, arguing that 
because it is a conflict area, the young people in Gulu has special needs:  
 
“In the Gulu centre, which is in the North where there is war, and where sixteen year old girls 
already have babies, so we told them  [UPHOLD] that there is no point in talking to a sixteen 
year old girl, who has a baby, about abstinence, it’s crazy. […] It got its own special needs, so 
you cannot come with set guidelines and notions and apply to an area which is affected by war. 
So that is what we have to bargain with them, that some of these guidelines are made in places 
where someone is sitting at their very nice desk, and look out the window and then it is very 
nice, and then you come to a country like this, and it is so different, so you have to learn to 
bend it a little bit, to apply to the situation at hand. And in order to be abstinent until marriage 
in a place like Gulu is almost impossible, especially if you drop out of school.” (Interview with A. 
A. Fiedler, STF) 
 
Due to the unique knowledge of Straight Talk Foundation of the settings of implementation, and of the 
specific conditions in regard to reproduction and sexuality of young people in a war setting, they thus 
managed to get the acceptance of UPHOLD to distribute condoms to young people, despite it being 
financed by PEPFAR funds. Subsequently, USAID also agreed to the content of the programme, and have 
since started considering it a ‘best practice’ project for targeting youth in a war setting, which they 
frequently visit (Interview with A. A. Fiedler, STF). As Straight Talk Foundation does not see its stand on 
condoms compromised by the PEPFAR funds, they have decided to continue the partnership, and are 
additionally applying for PEPFAR funds to start another youth centre in Lira.  
From the point of view of PEPFAR, this amendment to the terms of implementation is not entirely 
disregardful of the policy guideline, because the core argument of Straight Talk Foundation was that the 
youth in Gulu and in the IDP camps constitute a high-risk group, which is a group entitled to be reached 
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by condom information and distribution according to policy guidelines. In this regard, the ‘bending’ of the 
conditionalities could be integrated within the existing policy framework. However, it is significant to note 
that adolescents in a war setting were not part of the original definition of high-risk groups in PEPFAR, 
and Straight Talk Foundation has thus managed to expand the definition of high-risk groups through 
negotiations. However, the expansion of this definition does not receive official status in the reporting to 
PEPFAR, which takes place through the subcontractor UPHOLD, who in its annual report for 2006 does 
not report on any condom distribution at the Gulu Youth Centre, but just states that 60.000 people, 
including those ‘most at risk’ were reached with ‘other tailored preventative messages’, without 
elaborating on what those might be (UPHOLD 2006: 36-37). In light of the fact that Straight Talk 
Foundation and the Gulu Youth Centre is the partner that receives the greatest grant through UPHOLD 
(UPHOLD 2006: 86), this indicates that the bending of the definition of high-risk groups is more a result 
of the implementing staff on the ground rather than of the official policy.  
The ability of Straight Talk Foundation to assert their agenda towards PEPFAR is also present in 
their cooperation in the CORE Initiative38. PEPFAR funds the CORE initiative in Uganda with $ 15.6 million 
through CARE International, the Ministry of Gender, Labour and Social Development and Uganda AIDS 
Commission to expand targeted HIV/AIDS services for youth and orphans and vulnerable children (CARE 
Website). Straight Talk Foundation is a sub-grantee of the CORE initiative, receiving funding to run a 
radio show called Parent Talk in two local Ugandan languages (Kupsabiny and Lusoga), with the purpose 
of addressing the newly wed and newly engaged on abstinence and faithfulness (STF 2005: 12). This 
radio show has faced difficulties in defining its target group, since some people having sex in a stable 
relationships consider themselves engaged, while marriage for others is not truly cemented until the 
production of a baby, and therefore the problem of which issues could be discussed on the air arose:  
 
“With the CORE initiative we had problems a little bit, because the money was for ABY 
programmes – Abstinence, Be Faithful for Youth, and also the programme was for newly 
engaged and newly married, and we were supposed to promote VCT in the programmes. But if 
some one is newly engaged or newly wed, and they go for VCT, and then they find that maybe 
one person is positive, so they have to use condoms, so we had put that in the programme and 
they [the CORE Initiative] had difficulty with that. They didn’t want us to talk about that, but 
eventually we had a discussion and we told them that the reality is in fact that people who are 
married do need to use condoms […]. So it was accepted, but we had to sit down and meet 
with them.” (Interview with A. A. Fiedler, STF) 
 
From the viewpoint of the Straight Talk Foundation, it is significant that their unique knowledge creates a 
space for arguing with the logic of the PEPFAR projects, making them able to negotiate exemptions from 
the policy guidelines. In this regard the multilayered implementation structure also serves as a protective 
                                                 
38 The CORE Initiative is short for Communities Responding to the HIV/AIDS Epidemic Initiative, which is a global partnership 
supported by $ 50 million by USAID. The partnership is comprised of 5 partners, of which CARE international is the leading partner 
in Uganda, and in which the other four partners are the International Center for Research on Women (ICRW), the International 
HIV/AIDS Alliance, John Hopkins Bloomberg School of Public Health/Center for Communication Programs (CCP) and the World 
Council of Churches (WCC). The key objectives of the CORE initiative is to build relationships with USAID Missions and raise 
awareness of the needs and opportunities to support the work and strengthen the capacity of community and faith-based 
organisations in Africa (CORE Website). 
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shield, under which the PEPFAR contractors (UPHOLD) can practice a bending of conditionalities, without 
it necessarily being absorbed into or instigating a radical change of the PEPFAR policy guidelines 
themselves. Of importance for the negotiation capital of Straight Talk Foundation is also the fact that 
they occupy an exclusive position in the Ugandan HIV/AIDS scene, having the lead on communication to 
adolescents within areas of sexuality and reproduction. Donors are therefore eager to corporate with 
them, as the success of Straight Talk Foundation reflects positively on their donors, which facilitates the 
opportunity for Straight Talk Foundation to assert their agenda in respect to their donors.  
 
Contesting conditionalities 
Although the Family Planning Association of Uganda is currently not engaged in any partnerships with 
PEPFAR, they have had several points of contact, in which FPAU had to establish a position on the 
PEPFAR conditionalities. One example of this is their involvement in the Gulu Youth Centre, where they 
were equal partners with Straight Talk Foundation from the start of the centre. However, a year after the 
initiation of the centre, USAID required the Family Planning Association of Uganda to sign a statement 
saying that they were in compliance with the Mexico City Policy, and not supporting abortion or related 
services in any respect. This was a consequence of the gradual transfer of PEPFAR implementation from 
the American embassies to USAID, making the reception of PEPFAR funds dependent on compliance with 
the Mexico City Policy as well, as this is a condition for reception of all USAID grants. But due to its 
affiliation with the International Planned Parenthood Federation (IPPF), the Family Planning Association 
of Uganda could not sign onto this clause:  
 
“The problem is not that we don’t want to work with them [USAID], but rather that we have 
policy problems, policy barriers to working together, the FPAU being a member association of 
IPPF, we are bound by certain rules and regulations. […] Before, the USAID were sympathetic 
towards HIV/AIDS, and therefore it could sort of take away the requirements of the Mexico City 
Policy. [The Gulu Youth Centre] was on the understanding that this was HIV/AIDS, and 
therefore not bound by the requirements of the Mexico City Policy. […] And when we were 
required to sign that clause it was difficult for us to continue, cause that would mean that we 
got out of the membership of IPPF, and that would be really dangerous for us.”  (Interview with 
Dr. Ndifuna, FPAU) 
 
Consequently, the Family Planning Association of Uganda had to return the funds received for their 
clinical services and personnel in the Gulu Youth Centre, and had to withdraw from the partnership with 
Straight Talk Foundation and PEPFAR. The Family Planning Association of Uganda are disappointed with 
this course of events, as it has limited their coverage of family planning services, and they now have a 
new clinic Gulu which is not operating due to the lack of funds (Interview with Dr. Ndifuna, FPAU). The 
withdrawal of FPAU from the Gulu Youth Centre also had consequences for the operations and service 
delivery that Straight Talk Foundation could hereafter supply, because the family planning component as 
well as related clinical services are now absent from the centre, having the effect of disintegrating the 
HIV prevention messages from broader reproductive health messages and services for the youth.  
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While the withdrawal from the Gulu Youth Centre has limited the activities of Family Planning 
Association of Uganda, it has not had an overall significant financial effect on the organisation as such, 
because the PEPFAR grant only accounted for a few percentages of the annual budget of the FPAU (FPAU 
2005: 12). With multiple other income sources, the FPAU therefore had resilience to contend the 
conditionalities of the Mexico City Policy that came to be eligible for PEPFAR funds as well, and they 
chose not to comply with the conditionalities concerning abortion. In this regard it is also significant that 
the FPAU is affiliated to IPPF, which gives the organisation a strong identity and awareness of their 
visions, making them able to refuse compliance with the terms of implementation of the Mexico City 
Policy. However, the financial dependence of Family Planning Association of Uganda on IPPF, who funds 
approximately forty percent of the annual budget of FPAU, binds the organisation to another set of 
conditionalities, which is to support post-abortion care services. In this light, the choice of complying with 
conditions of PEPFAR funds became a question of giving up the major donor of FPAU as well as the 
source of their origin and identity, which the FPAU, not surprisingly, did not do.  
However, the connection to IPPF also gives the Family Planning Association of Uganda a strong 
awareness of own identity and mission, which became decisive when they made a project proposal to the 
CORE Initiative aiming to target adolescents with HIV prevention messages. While Straight Talk 
Foundation was able to negotiate the content of the funded radio programme, FPAU withdrew the 
proposal when faced with the grant conditions:  
 
“When we got to the grant conditions, our proposals were written, but then they said, ok, […] 
that you could give out condoms, but only to newly wed couples. And again we felt that one 
was discriminatory. […] So telling us to only look for newly wed couples is discriminatory, which 
we don’t subscribe to. So on that ground we did not go any further with any other subgrant 
applications.” (Interview with E. Mugumya, FPAU) 
 
In this case the distribution of condoms became the decisive factor for FPAU in declining to submit a 
proposal to a PEPFAR funded programme, as this would mean compromising on their opinion of the 
appropriate HIV prevention messages for young people. In this regard, the distribution of condoms 
constitutes another point of association between PEPFAR and the Family Planning Association of Uganda. 
The condoms that FPAU distribute free of charge from their clinics are disseminated from the Ministry of 
Health, who receives the condoms from, among others, USAID. At one point, USAID required that the 
condoms distributed by the Ministry of Health should not be given out to young people, and they 
specifically targeted the Family Planning Association of Uganda with this instruction. To this, the FPAU 
protested, arguing that they should not report to the USAID but to the Ministry of Health, who have an 
obligation to market and distribute condoms. The Ministry of Health supported this protest by FPAU, and 
consequently positioned itself as a mediator between conflicting donor demands and NGO policies, in 
which the ministry as intermediaries prevented the monitoring of the distribution of USAID condoms. 
Ironically, because USAID do not have any formal relations to the Family Planning Association of Uganda, 
they cannot require the monitoring of the condoms distributed to FPAU, and in this way, the 
conditionalities of the Mexico City Policy act as an inhibitive mechanism for USAID themselves in 
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monitoring the distribution of their own condoms. Later, USAID attempted to prevent the Family Planning 
Association of Uganda from getting condom supplies from USAID through the Ministry of Health, but the 
Ministry again stepped in to support FPAU, arguing that the Ministry could always claim that the condoms 
FPAU received and distributed to young people were from other donors such as UNFPA, and therefore 
the monitoring of who’s condoms go where was futile. In this regard, the Family Planning Association of 
Uganda considers the Ministry of Health an important safeguard between USAID demands and 
themselves:  
 
“Yes, the Ministry of Health serves as a buffer. […] so it is more or less that the policy in one 
way or the other is watered down, the effect is watered down by the multiplicity of partners 
who don’t subscribe to that policy.” (Interview with E. Mugumya, FPAU) 
 
The FPAU accordingly views the Ministry of Health and the other donors funding condoms as important 
associates in stemming the PEPFAR directives for condom distribution. Owing to the partnership between 
the Family Planning Association of Uganda and the Ministry of Health, it is possible for FPAU to assert its 
position against USAID’s wish to impose restrictions on the distribution of condoms.  
The Family Planning Association of Uganda is thus able to create space for contesting the 
conditionalities of PEPFAR through its partnership with the Ministry of Health and through the 
organisation’s identity as well as financial support from its affiliation with IPPF. However, this leverage for 
opposing one donor is achieved by complying with the demands and considerations of these other 
partnerships. In the case of the Ministry of Health this means pursuing agendas that are not antagonistic 
to the ministerial policies as well as not targeting them for advocacy interventions and in general 
remaining good partners without challenging the Ministry significantly. The examples of both the Gulu 
Youth Centre and the CORE Initiative shows, that FPAU did not have any ideological objections to 
applying for PEPFAR grants, but that when faced with requirements to abandon their stand on post-
abortion care or the distribution of condoms, they withdrew from the corporation with PEPFAR. While this 
demonstrates the financial strength of FPAU as it does not need to compromise to obtain potential 
funding from PEPFAR, it also indicates that despite the different stand points on approaches to HIV 
prevention, FPAU does not conceive of these ideological differences in themselves as inhibitive to a 
potential partnership. This attitude to partners is reflected in other partnerships with donors and civil 
society organisations that FPAU are involved in, as they cooperate with many different HIV/AIDS 
stakeholders that are not in complete alignment with their own policies on condom promotion, such as 
churches, as a way of enhancing their impact and influence. In this regard, it is also the alliances FPAU 
has with the Ministry of Health and IPPF which enabled its contention of the PEPFAR conditionalities. 
 
Adjusting activities 
Although the Straight Talk Foundation and the Family Planning Association of Uganda are able to assert 
their agendas and create space for navigating donor conditionalities through their unique knowledge and 
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their partnerships, the conditionalities of PEPFAR are also inhibitive in other regards. The following will 
thus focus on how the conditionalities of PEPFAR constrain the activities of the two NGOs according to 
PEPFAR policies, exemplifying this with the Gulu Youth Centre and the YEAH Campaign.  
The example of the Gulu Youth Centre above also serve as an example of how the two 
organisations have to amend their original visions of a partnership and adjust their activities according to 
the conditions of funding. While the youth centre was projected as a comprehensive provision point for 
information and services on sexual and reproductive health for adolescents, this had to be adjusted with 
the exit of the Family Planning Association of Uganda from the partnership. The consequences was not 
only to set limitations for the operations, scope and coverage of FPAU, but it also meant that the centre 
became ill-equipped in providing the services it was intended to provide:  
 
“When we ended the contract [with FPAU], our clinical services stopped moving on well, 
because we had to stop providing family planning and other clinical services. But in about 3 to 6 
month we were able to hire new staff, a nurse, midwife and clinical officer, and now we are 
running the centre on our own.” (Interview with S. Masasu, STF) 
 
Although the Straight Talk Foundation has expanded their activities to include some clinical services, the 
comprehensive integration of family planning and HIV/AIDS counselling and services has not been 
achieved in the Gulu Youth Centre as a consequence of the lack of FPAU’s competencies in the area. This 
reveals that the integration of the conditionalities of PEPFAR with those of the Mexico City Policy 
constitutes an impediment to integrating HIV prevention with comprehensive sexual and reproductive 
health and rights approaches. Despite the aspiration of both Straight Talk Foundation and FPAU to 
provide such comprehensive services, they have not been able to negotiate the restrictions on who can 
receive funding from the USAID, which has been an impediment to developing the range of their 
activities, as well as innovating new approaches to HIV prevention among adolescents. This is an 
obstacle to achieving a rights-based approach to HIV prevention, as this approach also highlights the 
integration of HIV prevention with other reproductive health services focusing on preventing early 
pregnancies and sexually transmitted diseases through promoting different strategies and technologies to 
avoid this. In this regard the opposition of the Bush administration to sexual and reproductive health and 
rights has the consequence of lifting such broader health and population considerations out of the HIV 
prevention efforts of PEPFAR, as the conditionalities in both PEPFAR and the Mexico City Policy 
consequently adjust the activities of NGO partners. 
 
Neglecting advocacy opportunities  
The aim of Straight Talk Foundation and the Family Planning Association of Uganda of providing young 
people with information on all components of the ‘Abstinence, Be faithful and use Condoms’ strategy is 
furthermore being restrained in their engagement with the YEAH Campaign. The Young Empowered and 
Healthy (YEAH) Campaign is a three year communication initiative of the Uganda AIDS Commission, with 
the management structures and activities supported and funded by PEPFAR. The campaign consists of a 
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multi media campaign with HIV communication targeting out of school youth, and it is managed by the 
Communication for Development Foundation Uganda (CDFU) and Straight Talk Foundation (UAC 2006: 
15-21). The centre piece of the campaign is a popular radio show called Rock Point 256, focusing on 
sexual exploitation and transactional sex among youth, with the aim of empowering young people to say 
no to transactional sex by promoting abstinence, and calling on adolescents to set long-term goals and 
not compromise on these goals for material gains (STF 2005: 26).  
Being a prime partner and joint managers of the YEAH campaign, the responsibilities of Straight 
Talk Foundation include hiring script writers, providing adolescents to engage in national taskforces and 
post-producing the radio shows in their studios. The Straight Talk Foundation therefore plays quite an 
important role in the YEAH Campaign, and it also has quite a significant bearing on the organisation as 
such, as it pays for seven staff members as well as radio production, and this funding constituted almost 
four percent of their annual income in 2005, and approximately 15% of the funds from USAID in 2005 
(STF 2005: 26-31). However, the Straight Talk Foundation downplays their involvement in the project, 
saying they just help a little bit with the recording and with doing the scripts (Interview with A. A. Fiedler, 
STF), and the radio show is not considered a primary activity of the organisation, just as it does not 
figure on the list of their shows, despite its popularity and extensive coverage. That Straight Talk 
Foundation has not used this radio show to promote comprehensive HIV prevention messages, including 
information on condoms, is evident from the programme’s focus on abstinence, and this indicates that 
the Straight Talk Foundation has assimilated to the stand of the donor on HIV prevention for youth in this 
particular case.  
The Family Planning Association of Uganda is also a partner in the YEAH Campaign, and young 
clients of FPAU have been engaged in reproductive health debates, and have been issued with 
information and education material from the YEAH Campaign, and FPAU also had their peer educators 
trained by the YEAH Campaign (FPAU 2006: 16). In this regard, the FPAU works with USAID and PEPFAR 
without receiving grants directly, but instead they are benefiting from communication materials and 
information sharing with USAID, so where a formal relationship between FPAU and the YEAH Campaign 
would create policy problems, this is prevailed over on the operational level where an exchange of 
approaches and material takes place. However, despite the informal character of the partnership, the 
FPAU are concerned with the focus on abstinence in the YEAH Campaign, and points out that they are 
not agreeing with this emphasis (Interview with Dr. Ndifuna, FPAU). They have expressed this 
disagreement in the partnership and have referred to the national policy focus on the ABC strategy, but it 
has not resulted in any formal disagreement or withdrawal from the partnership, and consequently the 
contentious issue is usually avoided on the operational level:  
 
“Sometimes when partners come together we choose no to talk about the obvious, and then 
you talk about what we agree on. And we do agree on abstinence, we advocate for it, but we 
still also advocate for condom-use, for faithfulness, for the entire ABC strategy. […] So we still 
collaborate with them, I mean, we are not hostile to each other, we still meet and work 
together and help each other. And I don’t think YEAH really trashes condoms, maybe they are 
bend on abstinence, but I don’t think they trash condoms.” (Interview with S. K. Nkiinzi, FPAU) 
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Although the YEAH Campaign does not convey myths and misconceptions about condoms, and both the 
Family Planning Association of Uganda and the Straight Talk Foundation have benefited from engaging in 
the campaign, neither of the organisations have seized the opportunity for advocating a rights-based HIV 
prevention message, and have thereby left the emphasis on abstinence unchallenged. Instead they have 
pursued a strategy of consensus with the other stakeholders in the YEAH Campaign, effectively 
submitting to the conditionalities of PEPFAR to define the content of the partnership. Assimilation and 
adoption of the restrictions on HIV prevention messages to youth stipulated by PEPFAR is thus preferred 
to creating hostility and resentment among the other partners and donors involved in the YEAH 
Campaign. In this sense, the need to maintain good relations to other HIV/AIDS stakeholders have 
gained importance over the promotion of a rights-based HIV prevention message, as the consensus on 
abstinence-only in this partnership has been non-negotiable due to conditionalities set by PEPFAR. This is 
also an example of how PEPFAR has been able to divert national policies to focus on abstinence-only, as 
the YEAH Campaign is a communication initiative by the Uganda AIDS Commission, who in the National 
Strategic Framework for HIV/AIDS Activities in Uganda are supportive of all three components of the ABC 
strategy. In this light, when the two organisations are succumbing to the consensus on abstinence-only 
in the YEAH Campaign, they are not only doing it in consideration of the PEPFAR conditionalities, but also 
in consideration of an apparent focus on abstinence-only in the Ugandan AIDS Commission, and since the 
stakeholders in the Uganda AIDS Commission to a large degree are partners of the two NGOs in other 
projects or programmes, they are observant not to cause conflict with these partners through their 
cooperation in the YEAH Campaign.  
 
Manoeuvring PEPFAR partnerships 
Assessing how the two NGOs have responded to and contended the challenges and opportunities they 
have faced in their direct corporation with PEPFAR, the most important point of departure between the 
two NGOs is the nature of the partnership they can engage in with PEPFAR. Despite the factors of donor-
dependency innate in being involved in a direct partnership with PEPFAR, it also gives Straight Talk 
Foundation the possibility to enter into direct negotiations on the terms of implementation of the 
projects. This presents an opportunity for Straight Talk Foundation to bend the PEPFAR policy guideline 
in regards to the definitions of high-risk groups by applying their extensive knowledge of their target 
groups, while the multilayered implementation structure of PEPFAR supports this application of evidence 
based information in the implementation, by clouding the deviation from the guidelines. Additionally, the 
respect surrounding Straight Talk Foundation as an organisation gives them leverage to negotiate donor 
conditionalities, relying on the donor’s need for success stories. This establishes a relation of mutual 
dependence, in which Straight Talk Foundation provides not only success stories but also innovative 
approaches to targeting youth in war settings with HIV prevention messages. The Family Planning 
Association of Uganda, on the other hand, does not have this opportunity to negotiate the conditionalities 
of PEPFAR, as they are not in any formal partnerships with PEPFAR. In this respect, FPAU has faced the 
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question of whether or not to engage and comply with PEPFAR, and relying on their partnerships with the 
Ministry of Health as well as IPPF, the Family Planning Association of Uganda was enabled to contend 
and reject the conditionalities of PEPFAR. Although the nature of the corporation with PEPFAR differs, 
both NGOs obtain influence to negotiate or contend the PEPFAR conditionalities through their relations to 
the environment in which they operate. For Straight Talk Foundation these relations are comprised in a 
close contact to their beneficiaries, providing them with exclusive knowledge of issues and problems, and 
enabling them to pursue evidence-based interventions. For the Family Planning Association of Uganda, its 
relation to the Ministry of Health is a decisive support in providing supplies for their services, just as its 
affiliation with IPPF is a source of a consolidated organisational identity. For both NGOs, however, the 
most significant factor facilitating a space for negotiating and contending PEPFAR conditionalities is 
having core funding from one or more donors, as this ensures a financial independence from PEPFAR and 
its conditionalities. Additionally, an awareness of the organisation’s capacities, expertise and comparative 
advantage in the Ugandan society facilitates a foundation from which to interact with donor 
conditionalities.  
The corporation with PEPFAR has, however, also created situations in which the activities and 
agendas of the two NGOs were constrained. The termination of the Gulu Youth Centre partnership 
between the Straight Talk Foundation and the FPAU demonstrates how the conditionalities of receiving 
funds from PEPFAR are denying both organisations the possibility to work with the integration of HIV 
prevention and sexual and reproductive health approaches. In fact, the integration of the conditionalities 
of the Mexico City Policy and PEPFAR is indicative of the impediments to sexual and reproductive health 
and rights services and information that are present in U.S. foreign aid, which is exemplified through the 
limitations it puts on the coverage and scope of the activities of FPAU. Similarly, the YEAH campaign 
impede the advocacy opportunities of the two organisations to promote HIV prevention messages based 
on all components of the ABC strategy, and not just abstinence. Although FPAU has voluntarily engaged 
in an informal partnership, the silent opposition of both organisations to the emphasis on abstinence is 
indicative of the coercive character of a partnership when it is implemented on the conditions of the 
funding agency. The restrictions of PEPFAR in terms of HIV prevention messages to youth has thus been 
assimilated and adopted by the organisations in their partnership with this campaign, rather than risking 
alienating their partners and donors through too firm an opposition to the content of the campaign.  
While this chapter has primarily focused on the direct relations between PEPFAR and the two 
organisations, and how this has facilitated and constrained room for negotiating or contending the 
conditionalities attached to PEPFAR, the multiplicity of agents involved in the implementation of any 
PEPFAR project is also decisive for the shaping of HIV prevention messages, and thereby important in 
determining the space for manoeuvring PEPFAR conditionalities. Consequently, the following chapter will 
analyse how Straight Talk Foundation and FPAU navigate other stakeholders involved in PEPFAR 
programmes, and how PEPFAR has facilitated the enhancement of antagonisms among HIV/AIDS 
stakeholders in Uganda.  
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Chapter 7: Navigating the PEPFAR environment  
 
 
 
Building on the analysis in the preceding chapter of how Straight Talk Foundation and the Family 
Planning Association of Uganda respond to PEPFAR in their direct dealings through partnerships, this 
chapter will expand the analysis to consider how the two NGOs navigate and respond to the range of 
other stakeholders in PEPFAR funded partnership, focusing on how PEPFAR has altered the conditions for 
the two NGOs in their dealings with other HIV/AIDS stakeholders. The analysis will commence by 
exploring how the two NGOs experience the effect of the introduction of the PEPFAR policy in Uganda in 
terms of influencing and altering the environment in which they operate, and will proceed to exemplify 
this by analysing the struggles between stakeholders over HIV prevention messages in the development 
of a school book funded by PEPFAR. In this regard it will be emphasised how PEPFAR’s support for a 
value-based HIV prevention efforts has presented new challenges for the two organisations in their 
partnerships with the Ugandan state and civil society.  
 
PEPFAR intensifying domestic antagonisms  
To assess how the Straight Talk Foundation and the Family Planning Association of Uganda respond to 
and navigate the stakeholders who also take part in PEPFAR funded partnerships, this section will focus 
on the two NGOs’ cooperation with the Ugandan state and other civil society organisations, in particular 
the relevant line ministries, high level officials and faith-based organisations. One of the most significant 
opportunities created by the introduction of PEPFAR has been that both NGOs have experienced that 
their cooperation with the relevant line ministries have become strengthened as a consequence of 
PEPFAR. As evident from the previous chapter, the Ministry of Health has been supporting the Family 
Planning Association of Uganda by securing their condom supplies from USAID, despite protests from 
USAID. Furthermore, with low indicators on contraceptive prevalence and high indicators on total fertility, 
maternal and infant mortality in Uganda, the Ministry of Health is considering FPAU a key-player in that 
they are the largest reproductive health NGO in Uganda in terms of clinics. In this regard, FPAU 
experiences that their relations to the Ministry of Health have grown stronger after the introduction of 
PEPFAR and other earmarked donor funds for HIV/AIDS interventions, because the ministry is looking to 
FPAU to help them scale up access to reproductive health services in light of the decreased donor funding 
for general health services (DFID 2006: 5; Interview with E. Mugumya, FPAU). Consequently, the Family 
Planning Association of Uganda has experienced that the Ministry of Health has become susceptible and 
responsive to the advocacy messages from FPAU concerning HIV prevention: 
 
“Actually, what we have done is that we have influenced the Minister of Health to look at the 
ABC strategy, which we all put down as stakeholders, and we’ve done that through advocacy 
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and through expressing our dissatisfaction with the way things are going, and we’ve not had a 
problem with the Ministry of Health as a result of PEPFAR.” (Interview with Dr. Ndifuna, FPAU) 
 
Through the important position of FPAU on the Ugandan health arena they could thus appeal to the 
Ministry of Health to maintain focus on all three components of the ABC strategy and support FPAU in 
including condoms in their HIV prevention efforts. However, while the Family Planning Association of 
Uganda experiences improved relations to and a greater importance for the Ministry of Health, they 
regard the emphasis of foreign aid donors on HIV/AIDS as a challenge for the national health strategies 
and priorities. The biggest obstacle to providing family planning services according to FPAU is not the 
opposition to these services presented by some donors like USAID or like minded civil society 
organisations, but rather a problem of access. FPAU experiences a great demand for these services, 
which is not honoured due to a weak health system in Uganda, in which there are few service delivery 
points with not enough human, financial and medical resources. Furthermore, FPAU believes that people 
in Uganda have sufficient knowledge and education about HIV/AIDS, but that they need possibilities to 
act on that knowledge, and in this regard the biggest challenges is to address the socio-cultural obstacles 
such as poverty, unemployment, political stability and economic growth (Interview with E. Mugumya, 
FPAU). In this light they believe that the donor priorities have distorted and affected negatively the 
national priorities, by focusing so much on HIV/AIDS:  
 
“AIDS has been in the limelight for so long, so what has happened is that the rest of sexual and 
reproductive health issues are suffering because of that – issues like family planning is 
suffering, because AIDS is always pulled out of sexual and reproductive health. It is good that 
we decided to give it the attention we did, and it helped reduce the prevalence, but we did it at 
a cost, because it has cost the rest of the sexual and reproductive health issues.” (Interview 
with S. K. Nkiinzi, FPAU) 
 
This trend has been exacerbated by PEPFAR increasing the funds exclusively targeted to combat 
HIV/AIDS in Uganda, and with the integration of the Mexico City Policy conditionalities with PEPFAR 
conditionalities, none of these funds can be targeted HIV prevention efforts that also target reproductive 
health and family planning interventions. So as the working relationship with the Ministry of Health has 
improved under the pressure from PEPFAR, FPAU believes that PEPFAR together with other donors have 
distracted funds from other reproductive health services and the general improvement of the health 
sector in Uganda, which constitutes one of their biggest challenges. 
Like FPAU, the Straight Talk Foundation has also developed a consolidation of their cooperation 
with the Ministry of Education and Sports through a joint development of a Student Handbook on 
HIV/AIDS, which is a PEPFAR funded project that will be looked upon in details further below. In this 
schoolbook project, the Straight Talk Foundation provided the Ministry of Education and Sports with 
updated information and acted as capacity builders of their staff in regards to the actual sexual activity 
and considerations of young people. So while STF considers themselves to have been privileged to be 
involved with the development of the book, and sees it as a confirmation of their expertise in their area, 
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they also acknowledge that they entered the cooperation reluctantly because of the opposition they knew 
they would encounter from faith-based groups on discussions on young people’s sexuality: 
 
“Straight Talk needs to maintain a good relationship with the Ministry, those people are our 
colleagues and our friends, they begged us to do it, and I said all right. But it [the development 
of the Student Handbook on HIV/AIDS] was really not a nice setup, we didn’t like it at all, it was 
very stressful for us.” (Interview with C. Watson, STF) 
 
Straight Talk Foundation has thus prioritised to sustain their good will at the Ministry of Education and 
Sports, although it later meant they had to compromise and self-censure their stand on rights-based HIV 
prevention messages. The strength of the two organisations is thus supported by the line ministries being 
dependent on the Straight Talk Foundation and the Family Planning Association of Uganda for service 
delivery, input and knowledge, and in some instances this partnership with ministries also acts a buffer 
between conflicting donor demands and NGO policies. However, the Ministry of Health is under pressure 
from foreign donors to follow the ceilings set on the expenditure for the health sector, and face 
difficulties in balancing the donor funds targeted exclusively for HIV/AIDS with other health sector 
priorities, and the two NGOs experience the adverse effects of this as it defers funding to improve the 
general reproductive health standards which the two NGOs are concerned to improve. Furthermore, while 
the partnerships with ministries strengthen the two NGOs, they also need to maintain good relations to 
the ministries in a political environment, in which the antagonisms have become intensified since the 
introduction of PEPFAR, which also entails negotiating certain compromises which might not reflect the 
exact mission of the NGO itself. In line with this, the conflicts over rights-based and value-based 
approaches to HIV prevention has become more prevailing due to PEPFAR supporting high level officials 
in contradicting national policies on HIV/AIDS.  
 
Contradictory messages 
While the Family Planning Association of Uganda and the Straight Talk Foundation have a cordial working 
relationship with the Ministry of Health and the Ministry of Education and Sports respectively, and also 
have an official support in the national policies concerning HIV/AIDS activities, they consider it a 
challenge to be working in an environment in which high level politicians create public confusion over the 
official stand and policies regarding HIV/AIDS. While these voices and opinions were present in Uganda 
before PEPFAR, they have become strengthened through PEPFAR, in which for example the First Lady, 
Janet Museveni, has received several funds for arranging abstinence rallies. For the Family Planning 
Association of Uganda and the Straight Talk Foundation, the public promotion of abstinence-only by high 
level government officials dissolves the importance of the National Strategic Framework, and creates a 
condition in which there exist only opinions about the national position on HIV/AIDS, because politicians 
with high positions of authority express their views publicly and contradict national policies:  
 
“The government has now come out clearly and said the ABC strategy is the strategy we are 
using. Of course the problem of this country is the contradiction of written policy and what is 
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actually being practised, and what is expressed. Many times we get high level policy makers 
saying something different from what is put down. When you look at our policies, they seem 
right, but if you get the first lady for example downplaying the agreed policy, pushing 
something verbally and distracting the agreed way, then it sort of defeat what has been 
written. And we think that has been a challenge, that we get high level policy makers, 
influential people, saying something different from what is policy. And we had a case of the 
president himself actually contradicting his ministers, government officials, local district officials, 
have them contradicting even what is written.” (Interview with Dr. Ndifuna, FPAU) 
 
While the Family Planning Association of Uganda has subsequently experienced that the contradictions in 
political statements and national policies creates confusion among their clients on the effectiveness of 
condom use, the Straight Talk Foundation has had to self-censure their HIV prevention messages as 
consequence of the political focus on abstinence-only. While STF currently refutes the optimism 
concerning condoms in the early 1990s, because at that time there was no indications that adolescents 
would actually delay sex and because no one at that time knew the difficulties in correct and consistent 
condom use, they also regret the current dominance of the abstinence talk. In 2004, STF was stopping 
just short of saying no sex until marriage, and they consider this drift in communication as caused by a 
serious concern for not only the dangers in adolescent sexuality, but also for themselves as an 
organisation and admits that this change in standpoint was as much self-protective as the ABC debate 
raged (STF 2005: 4). The Straight Talk Foundation has thus felt pressured by the statements from 
influential politicians promoting abstinence-only and value-based HIV prevention, and in 2005, it was only 
the Ugandan-language issues of Straight Talk that contained drawings of how to put on a condom. 
Straight Talk Foundation was thus seriously concerned about mixed messages from high level politicians:  
 
“Between 2000 and 2005 when there was a big roaring abstinence debate in the country, and 
the champion for abstinence, who was the First Lady, was accusing people and talking about it, 
of course we were very scared a little bit, so we kind of kept a low profile a little bit, and kind of 
sensed that no matter if we were agreeing, we didn’t talk about condoms too openly and all 
that in the paper […] people who do the same work like us, like PSI, Population Services 
International[39], they were called by the first lady, and she told them that she could shot them 
down, that they were selling condoms to young people and all that sort, so we thought, oh my 
god, we better also be careful.” (Interview with A. A. Fiedler, STF) 
 
Nevertheless, the December English issue of Straight Talk in English had a feature on condoms, refuting 
myths about condoms and explaining in which situations condoms were important, and for this Straight 
Talk Foundation did not experience any problems, just as the prevailing abstinence focus did not prevent 
the adolescents from asking questions about how and when to use a condom (STF 2005: 6). Straight 
Talk Foundation as an organisation stayed safe, but although the abstinence debate is no longer as 
heated as it was in 2004 and 2005 and the First Lady is now less outspoken in her critique of condoms, 
                                                 
39 The problem with Population Services International was, according to Epstein (2005: 4), that they had received funding from 
PEPFAR for an abstinence program, in which they had produced a comic book about a young couple who flirts, make out and then 
decides to abstain from sex. But one frame in the book portrayed the young couple going past a condom billboard on the street. 
Pastor Ssempa was apparently outraged at this, saying it confused young people, and called the First Lady’s Office to make sure 
that “George W. Bush’s money get into the right hands.” (Quoted in Epstein 2005: 4). Population Services International is a 
Washington based, not-for profit, secular organisations who have been distributing condoms in Uganda for many years, who receive 
half of their funding from the U.S. government, and is an example of how U.S. based NGOs operating in Uganda also must adjust 
their activities of promoting condoms, not only because of PEPFAR, but also due to domestic political alliances prevailing in the ABC 
debate in Uganda.  
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Straight Talk Foundation admits that its discourse on sexuality is now poorer and less nuanced. 
Furthermore, they have experienced that many young people ‘parrot’ the correct responses and hide 
their true feelings and behaviours, so that debate on young people’s sexuality to a certain extent has 
gone underground (STF 2004: 4). Although the relationship of the two NGOs to the ministries have 
become strengthened through increased cooperation, advocacy and support during PEPFAR 
implementation and contestations, this increased cooperation has thus not rendered the two NGOs 
immune to contradictory messages from high level politicians. These voices became further legitimised 
and strengthened as a result of PEPFAR, which the two NGOs also experienced in its relations to other 
civil society organisations.  
 
Stepping on each other’s toes  
A majority of the coordination and cooperation between NGOs, civil society and faith-based organisations 
involved in HIV/AIDS work in Uganda take place through the Uganda AIDS Commission, ministerial 
committees and donor funded networks. Besides this, the Family Planning Association of Uganda has a 
an extensive cooperation with church based organisations and other NGOs funded by PEPFAR, with 
whom they cooperate on developing information and education materials, family planning materials and 
collaborate in committees and fora under the Ministry of Health. While the Family Planning Association of 
Uganda enters into cooperation with faith-based organisations well aware of topical limitations and 
compromises a church fora present to them in that they cannot expect the ministers and preachers to 
talk about condoms, they consider this a utilisation of the comparative advantage of different 
stakeholders in the multi-sectoral approach to HIV/AIDS, in which everyone are making a contribution. 
With this in mind, the Family Planning Association of Uganda also acknowledge that they have started 
focusing more on condoms to fill the gap left by PEPFAR (Interview with E. Mugumya, FPAU). However, 
the Family Planning Association of Uganda regards the inflow of PEPFAR money as having created 
disproportioned HIV prevention message, which limits a broad comprehensive and varied message on 
HIV prevention: 
 
“At first when the PEPFAR money came there was a lot of unrest and unease, […] and some 
took it, and it did affect quite a bit, because imagine, we’ve always had ABC as a strategy, and 
then money comes in for abstinence-only. It is ok, if money comes in for abstinence-only, the 
problem is if the people who say ‘abstain’ are crushing other methods. If they are saying that 
condoms are bad and evil, and it will take you to hell” (Interview with S. K. Nkiinzi, FPAU) 
 
The trashing of the condoms agenda has thus posed a challenge for the Family Planning Association of 
Uganda by undermining the work they do on conveying information about condoms, because when faith-
based organisations, as well as high level politicians like Janet Museveni, challenge the promotion of 
condoms, it creates confusion about the reliability of condoms, as well as adds to myths and 
misconceptions among the users. This falls back on Family Planning Association of Uganda in that people 
who used to trust their advice now doubts FPAU’s knowledge on condoms (Interview with S. K. Nkiinzi, 
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FPAU). Furthermore, the stronger voice of religious groups due to funding from PEPFAR has been 
problematic for the Family Planning Association of Uganda, not only by creating confusion, but also by 
making it more difficult to distribute condoms and knowledge of them:  
 
“Yeah, there has been traditional opposition, but I must say that PEPFAR has now really sort of 
enhanced this opposition, because some of these faith-based organisations are heavily funded 
by PEPFAR, and therefore their voice is louder, and they are heard much more than they were 
heard before. PEPFAR is just funding these voices, but the voices are traditional which has been 
heard by a little more funding. […] That to us is a disadvantage, for example we want the 
condom to be promoted actively, we want every partner to promote this, the religious groups 
are partners, but when it comes to condoms they are sort of pulling us backwards, and if there 
is a funder who funds this kind of thing, then certainly it affects us.” (Interview with Dr. 
Ndifuna, FPAU) 
 
Consequently, PEPFAR funds for abstinence-only have made it more difficult for FPAU to engage in 
cooperation with other civil society stakeholders. By funding ‘traditional’ voices of opposition to condoms, 
PEPFAR has contributed to the strengthening of groups supporting value-based HIV prevention, which is 
inhibitive for FPAU to convey their rights-based HIV prevention messages, and to advocate for these 
messages to be adopted by their partners in civil society. PEPFAR has had similar consequences for the 
Straight Talk Foundation, who recently experienced that some of the religiously founded schools do not 
want to receive their papers anymore, which has been decided by the individual board of the schools. 
Although Straight Talk Foundation at the moment is expanding their relationship with the faith-based 
organisations, and is distributing their papers to more churches, religious schools and organisations than 
before, they experience a significant change in attitude in the direct cooperation with religious 
organisations and churches as a consequence of PEPFAR:  
 
“Straight Talk worked with religious institutions right from the beginning, and it was very good, 
but suddenly, when PEPFAR came, and some religious institutions got money for PEPFAR 
activities, then suddenly they started thinking their operations as abstinence-only, but the funny 
thing is that many churches here had fantastic HIV/AIDS programmes, since the early nineties, 
[where] they talked about condoms to their congregation, to the youth groups in the church 
and all that, but suddenly when they got the PEPFAR money, they were a bit changing their 
tone, and of course the PEPFAR money was a lot of money. But before actually, they had been 
doing very balanced HIV/AIDS programmes.” (Interview with A. A. Fiedler, STF) 
 
Straight Talk Foundation regrets this development, and believes that to a lot of organisations it became a 
question of spending all the new funds from PEPFAR without thoroughly considering how to make an 
impact (Interview with A. A. Fiedler, STF). Consequently, different messages on HIV prevention have 
been conveyed by different civil society organisations, some emphasising abstinence-only, others 
emphasising condoms as well as abstinence. In this regard, the conditionalities of PEPFAR have produced 
a polarisation of the ABC debate and consequently of the HIV prevention communicated to the public, 
which have resulted in a mutual weakening of the activities of all the different stakeholders involved in 
trying to decrease HIV prevalence:  
 
“I think that PEPFAR was a bit of a setback, because we reached a certain level where 
everybody was doing what they were doing without kind of stepping on each other’s toes. And 
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now there’s a lot of stepping on each other’s toes, you get to a conference, and the abstinence 
people will do a drama play and trash condoms. And then the condom people will retaliate. And 
then the faithful people will then take sides. And that’s nonsense really, we don’t have time to 
keep haggling around, because we all have a mission to accomplish. So let them not trash 
when I distribute condoms.” (Interview with S. K. Nkiinzi, FPAU) 
 
By undermining the reliability of the rights-based approaches to HIV prevention promoted by Straight 
Talk Foundation and the Family Planning Association of Uganda, and by causing a fearful politicised 
environment in relation to HIV prevention, PEPFAR has presented a significant challenge to the two 
organisations by funding this opposition to condom use, and by further antagonising the environment of 
the state and civil society which the two NGOs have to navigate. While the two NGOs have also had the 
chance to expand their activities and consolidate their cooperation or support from relevant line 
ministries, these activities and partnerships are also challenged by the overall donor environment in 
regards to the health sector, where earmarked funds for HIV/AIDS activities divert focus from broader 
sexual and reproductive health interventions, in which PEPFAR plays an important lead role by being the 
largest funder for HIV/AIDS in Uganda. This has created a situation in which the two NGOs experience 
that their work to a certain extent is being undermined by other civil society organisations with whom 
they work, which has resulted in a confusion of messages on HIV prevention as well as reciprocal 
damage of the work of the different HIV/AIDS stakeholders in Uganda, instead of a utilisation of the 
comparative advantage they might possess. Building on this, the following section will take a closer look 
on how these stakeholders cooperate and compromise to convey an ‘appropriate’ HIV prevention 
message to students in the secondary schools, and how these antagonisms enhanced by PEPFAR create 
a pressure on the rights-based approach promoted by the Straight Talk Foundation and the Family 
Planning Association of Uganda. 
 
PEPFAR building a consensus on abstinence-only 
In July 2006 the Ministry of Education and Sports published a Student Handbook on HIV/AIDS for the 
upper post primary school levels, targeting adolescents aged thirteen to eighteen years. The Student 
Handbook on HIV/AIDS was initiated under the Presidential Initiative on AIDS Strategy for 
Communication to the Youth (PIASCY), an initiative conceived of by President Museveni in 2001. The 
framework and concept of the PIASCY was later developed by the Uganda AIDS Commission, and the 
Ministry of Education and Sports and the Ministry of Gender, Labour and Social Development were placed 
as lead agencies for the initiative (UAC 2003: 2). Phase I of the PIASCY was developed in 2004, and 
included the development of a student handbook for primary school, as well as training of primary school 
teachers on HIV/AIDS related life skills. Phase II was initiated in 2006 to target the upper post primary 
school, and included the publication of the Student Handbook on HIV/AIDS, as well as subsequent 
training of secondary school teachers. PIASCY constitutes the hitherto biggest effort by the Ministry of 
Education and Sports to address HIV/AIDS as a crosscutting issue in the education sector, and covers a 
great variety of activities aimed at youth, not only developing school material and training facilitators, 
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teachers and youth in conveying the messages of the programme, but also the appointment of modelling 
schools and monitoring of school activities (MOES 2006b: 70). 
The HIV prevention messages that PIASCY is reaching students with is focusing on abstinence and 
faithfulness, and the entire initiative is funded by USAID, through the Basic Education and Policy Support 
(BEPS) programme and UPHOLD. Besides the Ministry of Education and Sports, these USAID programmes 
have been the only stakeholders consulted in the development of the implementation plan for PIASCY 
(MOES 2005: 4). The initiative is thus also acclaimed by PEPFAR as a critical intervention for reaching 
students with HIV prevention messages focusing on abstinence and faithfulness, in which a third of all 
primary school teachers in Uganda have been trained on HIV/AIDS related life skills, and in which 
UPHOLD distributed 104.298 PIASCY books for primary school and facilitated messages on abstinence to 
more than four million school children in 2006 (JSI Website; UAC 2006: 15-21; UPHOLD 2006: 33).  
PEPFAR also provided the financial, logistical and technical support for the process of developing 
the Student Handbook on HIV/AIDS for the upper post primary classes. The development of the book 
took place as a consensus building process among a range of civil society stakeholders and the Ministry 
of Education and Sports, in which Straight Talk Foundation and Family Planning Association of Uganda 
were involved40. In fact, Straight Talk Foundation played a crucial role in the development of the student 
book, as they drafted it and were responsible for editing the final version according to the consensus 
reached by the stakeholders involved. On the surface, the book seems quite progressive by integrating 
education on HIV/AIDS within the context of sexuality, gender issues, reproductive health, and other 
health issues and life skills in general. However a closer look at the content reveals that the progressive 
inclusion of topics is not reflected in the coverage of HIV prevention and the book’s notions of sexual 
morality. This constitutes a significant departure from the rights-based strategies on HIV prevention of 
the Straight Talk Foundation and the Family Planning Association of Uganda, and the following will 
explore the process of consensus building among the stakeholders, which resulted in this compromise.  
 
Ugandan sexual morality 
To conceive of the compromises made by the Straight Talk Foundation and the Family Planning 
Association of Uganda in the development of the Student Handbook on HIV/AIDS, a further investigation 
into the messages on HIV prevention in the book, and the understanding of sexual morality implicit in 
these, are necessary. The norms of sexual morality for young people conveyed by the book are a very 
explicit assignment of young people’s sexuality as being within the institution of marriage only, in which 
virginity is listed as the second most important societal value, right after the value of showing respect for 
elders (MOES 2006: 25). The significance attached to virginity is that it is a guarantee to avoid sexually 
                                                 
40 The other stakeholders involved were the African Youth Alliance, the Baptist Church, CHUSA/Uganda, Islamic Medical Association 
of Uganda, Ministry of Defence, Ministry of Information, Ministry of Local Government, National Curriculum Development Centre, 
PHA Forum, Population Secretariat, TASO, Uganda Catholic Secretariat, Uganda Muslim Supreme Council, Uganda Young Positives, 
Uganda Youth Anti-Aids Association, Uganda Youth Development Link, Uganda Muslim Education Association and UNFPA (MOES 
2006: 2) 
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transmitted diseases, cervix cancer and unwanted pregnancies, as well as emotional anxieties. By 
pointing to predominant female ailments, the value of virginity is implicitly directed at girls, making them 
the moral safeguards of the Ugandan society. Furthermore, in the effort to install a homogenous and 
hetero-normative sexual morality in the young people, the book proceeds to define masturbation, 
homosexuality, lesbianism, anal sex, oral sex, prostitution, sugar daddy and sugar mummy relationships 
and sexual abuse as “sexual deviations as far as Africa is concerned”, that are “not acceptable to our 
religious beliefs” (MOES 2006: 35).  
In dealing with HIV prevention, the book explicitly emphasises all three components of the ABC 
strategy, supporting it as the national strategy. However, a bias in support of abstinence and against 
condoms is apparent from the very beginning, conveying an overall picture of abstinence as the only 
appropriate method of behaviour change for young people. Abstinence is conveyed in a positive and 
reinforcing language, to construct abstaining as an active choice of empowerment:   
 
“Abstinence means choosing not to engage in an act for a reason. In the case of Uganda’s fight 
against HIV/AIDS, abstinence means one has chosen not to engage in sex until marriage. […] 
Even if you have ever engaged in sex, you can choose to stop and go into secondary 
abstinence. Except for the unfortunate cases of rape and defilement, having or not having sex 
is a decision in your hands and you have the power to say no to sex before marriage.” (MOES 
2006: 70)  
 
The above paragraph explicitly relates the choice of abstinence to a national fight against HIV/AIDS, 
thereby converging patriotism and abstinence, and making the choice of abstaining from sex a choice of 
also engaging in a national fight, in a national battle against an enemy. Furthermore, this paragraph only 
marginally mentions the problems of rape and defilement, thereby presenting abstinence as an individual 
choice that every young person is capable of and obliged to take and sustain. This neglects the 
feminisation of poverty and violence against women, as well as other socio economic factors, that make 
the choice of sustaining abstinence a difficult situation for young girls and boys alike. Although 
abstinence is promoted as an active and empowered choice for young people, thus reflecting the 
principles of rights-based approaches to the capabilities of young people to make decisions regarding 
their own sexuality, the previous emphasis on virginity as a societal value and a proper moral code of 
behaviour presents the overall rationale for abstinence as being a moral choice decisive for the young 
person’s integration into and acceptance by the Ugandan society. 
Having discarded the method of faithfulness as not being applicable to young people, because they 
are not married, the chapter proceeds to inform about condoms as a component of the ABC strategy and 
as a method for HIV prevention. However, condom use is explicitly deemed inappropriate for young 
people, and sexual activity outside marriage is seen as an indulgence with clear connotations of being 
sinful:  
 
“Young people in schools are not married and should therefore not indulge in sex. The use of 
condoms among unmarried young people therefore does not arise. Young people do not need 
condoms; they need skills for abstaining from premarital sex.” (MOES 2006: 71) 
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The paragraph on condoms is one page, and contains no diagrams or guidance on how to use condoms, 
and the language is characterised by the employment of scare tactics, highlighting the difficulties and 
insecurities in using condoms:  
 
“Although condoms are not a 100% effective, they reduce HIV/STD infection if they are not 
expired, well stored, used correctly and consistently. Where the religious principles and values 
do not conflict with condom use, condoms have been promoted as a family planning method. It 
is very important for every young person to appreciate his or her religious teachings on the 
condom.” (MOES 2006: 70) 
 
By stating several possible hindrances for the acceptability and effectiveness of condom-use, the 
paragraph conveys a negative picture of condoms, and presents them as a possibility, but in a rhetoric 
which distances condom use from religious values. This value-based attitude to condoms is further 
emphasised by pointing to the difficulties in detecting defect condoms, and the difficulties in storing 
condoms correctly:  
 
“Condoms are made of rubber, and therefore require to be kept in clean conditions at 
appropriate temperatures to avoid getting damaged. The damage that occurs may not be 
visible immediately, but it is sufficient to render the condom ineffective. The school in which 
young people spend a lot of time cannot provide good storage conditions for condoms. Storing 
condoms in pockets for example, is wrong because this exposes the condom to too much heat. 
Even at home, young people cannot store condoms appropriately because parents do not 
approve of condom use.” (MOES 2006: 71) 
 
By assuming that all Ugandan parents of young people do not approve of condom use, the book 
establishes that the Ugandan society as such disapproves of condom use in regards to young people, and 
that the issue of condom use is in conflict with a good relationship between adolescents and their 
parents. Furthermore, by underlining the invisibility of defections in a condom, the text enhances the 
difficulty and insecurity in using a condom, without providing guidance on how to ensure correct and 
consistent use. The language employed is one of condemnation and absolute values, which leaves little 
room for young people to apply their own life skills to decide on condom use. While the text is not saying 
anything scientifically inaccurate about condom use, the method of communicating their use is one of 
highlighting the insecurities and difficulties of condom use. Also the method of silencing the issue is used, 
as is the instance in a comprehensive glossary of 60 concepts provided in the end of the book. Although 
the list is in no alphabetically order, the first word explained is abstinence, but condoms are not 
described. However, the term ‘safer sex’ is explained, in which the use of a condom is mentioned as a 
method for reducing risk, right after which the risks of unsafe sex is highlighted, thereby enhancing the 
dubious character of the notion safe sex by explaining the risks of unsafe sex. The bias towards condoms 
is sustained in a chapter on sexually transmitted diseases, in which a list of the causes and symptoms of 
sexually transmitted diseases are listed, and for all diseases abstinence is explained as the only method 
for protection, not mentioning condoms at all (MOES 2006: 88).  
The Student Handbook on HIV/AIDS for young people aged thirteen to eighteen years thus 
conveys an explicit condemnation of condoms and shows a very strong bias in favour of abstinence-only. 
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Abstinence is portrayed as the only appropriate choice for young people, thereby portraying young 
people’s sexuality as passive, as the act of not doing it, where saying no to sex becomes the only 
empowered way of being sexual. This is in stark contrast to the reality of HIV transmission in Uganda, in 
which young people aged 10-24 account for approximately half of all new HIV incidents, and in which the 
high amount of early pregnancies indicates a high sexual activity among adolescents (UAC 2006: 5). The 
examples drawn out above also demonstrate that the book exclusively installs sexuality within the 
institution of heterosexual marriage, and that it converges the choice of abstinence with the national 
battle against HIV/AIDS, just as the acceptance of young people into the Ugandan society is made 
contingent upon their compliance with these values. This negation of young people’s sexuality is an 
impediment for a right-based sexuality education for the prevention of HIV/AIDS, and is thereby not in 
alignment with the strategies for HIV prevention promoted by the Straight Talk Foundation and the 
Family Planning Association of Uganda, who base their strategies on the recognition that young people 
are sexually active and therefore need guidance. 
 
Consolidating religious voices  
Due to its expertise in communicating with the youth, Straight Talk Foundation was asked to write the 
script for the Student Handbook on HIV/AIDS in cooperation with the HIV/AIDS unit at the Ministry of 
Education and Sports. But a range of other NGOs, faith-based organisations, ministries and agencies 
were invited to take part in the process as a consequence of their complimentary experience and 
knowledge of working with health messages targeted for youth. In this regard, the integration of other 
stakeholders were seen as a guarantee for expertise and knowledge of the field, but also as a guarantee 
of what was considered ‘appropriate’ in regard to a sensitive issues such as sexual education (Interview 
with C.B. Asekenye, MOES). This necessity to pursue a level of appropriateness indicates how the 
antagonisms of the ABC debate have imposed upon the Ministry of Education and Sports the inevitability 
of building a consensus among conflicting approaches to HIV prevention to ensure ownership of the 
process. However, the Ministry of Education and Sports also chose Straight Talk Foundation as a primary 
partner due to their rights-based position in this debate, because the Ministry needed the evidence based 
information of Straight Talk Foundation to convince promoters of abstinence-only that young people dealt 
with and thought about sexuality issues. This proved instrumental for the Ministry in pursuing their own 
agenda, as they could use the letters Straight Talk Foundation receive from young people to prove to 
those opposed to mention condom use, that condoms and sexuality were actually issues that the young 
people thought about and thus needed information on. The stakeholders concerned to promote 
abstinence-only thus agreed to include the topic of condoms on the condition that it did not conflict with 
the message of abstinence-only. However, those stakeholders most concerned to exclude condoms from 
the schoolbook, where not the staff of USAID:  
 
“[Concerning] the issue of the condom in schools, because it is one of the preventive measures 
that we must educate young people on, and we got a lot of resistance from our partners, 
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particularly the faith-based. They were not to sure what we were telling the children about 
condoms. […] The opposition for condoms is obviously the church-based, the faith-based 
foundations and organisations. We’ve always got pointers that the donors, the USAID, but I 
think it is not correct entirely.” (Interview with C. B. Asekenye, MOES) 
 
According to the Ministry of Education and Sports, the conflict lines on condoms were thus drawn with 
the Ministry of Education and Sports and Straight Talk Foundation on one side, and the religious groups 
on the other, in which USAID were seen as neutral in determining the content of the book. However, the 
accepting attitude towards condoms in USAID was seen as being dependent on the individual staff 
members of USAID involved in the process, and not as reflective of the USAID’s approach in general 
(Interview with C. B. Asekenye, MOES). In contrast to this, Straight Talk Foundation views the lines of 
conflict among the stakeholders as somewhat different, and identifies the conservative forces as 
constituted by people from religious groups, the abstinence people, and people at the Ministry of 
Education and Sports (Interview with C. Watson, STF). A closer look at the policies of the Ministry of 
Education concerning condoms, also reveals that while they support giving young people information 
about condoms, they do not support distribution of condoms to young people though schools or through 
any other of their facilities. This latter aspect corresponds with the policy guidelines of PEPFAR, and is 
further enhanced by the view on the appropriate situation for sexual activity expressed by the Ministry of 
Education and Sports:  
 
“We would like to maintain the focus of sexuality and sex as such within marriage, and we think 
that is relevant for Uganda, because the education system in Uganda, its foundations is 
basically on values […]. So we wanted to tell responsible sexuality, and the best and most ideal 
situation for sex should be in marriage. […] So the policy then evolved, the Ministry said one: 
we shall not distribute condoms in schools, because we are not well suited, that is not our 
responsibility, and schools are basically a learning environment, we don’t expect any other 
business beyond education.” (Interview with C. B. Asekenye, MOES) 
 
While the Ministry of Education and Sports is committed to give young people information on how to 
protect themselves from HIV and other sexually transmitted diseases in a rights-based manner according 
to the National Strategic Framework for HIV/AIDS Activities, they nevertheless represented a 
conservative influence from the view of Straight Talk Foundation, by their resilience in accepting that 
young people are sexually active outside of marriage, and basing the school book on this knowledge. 
 Subsequently, the first draft of the book produced by Straight Talk Foundation spurred a lot of 
controversy over contentious issues such as condoms, abortion, alcohol and drug abuse, homosexuality, 
masturbation and contraceptives. It was in particular the pictures and diagrams of reproductive systems, 
body changes and condom use that were opposed by the faith-based groups. In relation to condoms the 
faith-based groups argued that rather than educate youth on condom-use, the teachers’ capacities to 
refer students to health facilities should be developed, so that the young people could seek their own 
education (Interview with C. B. Asekenye, MOES). Eventually a compromise was reached that condoms, 
masturbation and homosexuality were allowed to be mentioned in the book, but only if they were 
demonstrated as being inappropriate practices (Interview with C. Watson, STF). One of the fiercest critics 
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of the inclusion of information on condoms in the Student Handbook on HIV/AIDS was the Catholic 
Church of Uganda, and as stakeholders in PIASCY they had a lot of influence. Since 60% of the schools in 
Uganda are faith-based, primarily Catholic, the Catholic Church maintains a strong influence on the 
development of education materials and curriculum for primary and secondary school. Consequently, the 
Ministry of Education and Sports work closely with the Catholics on the school curriculum, regulations and 
management, and all material that goes to the schools also go through the Catholic Educational 
Secretariat for approval, to ensure their utilisation in the schools (Interview with C. B. Asekenye, MOES). 
Because of the integration and alliance between the Ministry of Education and Sports and the Catholic 
Church in the provision of education services, the Catholic Church has retained significant political 
influence on the state’s education policies, and Straight Talk Foundation were subsequently faced with 
strong criticism of their first draft of the book from this side, which proved a situation in which Straight 
Talk Foundation did not get any support from the Ministry of Education and Sports in promoting a rights-
based approach to HIV prevention, and they subsequently had to remove all diagrams and pictures that 
the Catholic Church opposed:  
 
“Because most of the schools are run by religious bodies, so they [Ministry of Education and 
Sports] can’t fight the churches very easily. I mean they could do, they could be more firm 
about it, but those groups are very mobilised now in a way they weren’t mobilised in the past.“ 
(Interview with C. Watson, STF) 
 
In this regard, the Catholic Church had a prevailing voice in determining the content of the Student 
Handbook on HIV/AIDS, but the voice of the other faith-based groups had also been enhanced in this 
partnership through their coordination in the Inter Religious Council. Established in 2001 and being 
funded by PEPFAR, the Inter Religious Council of Uganda has become a coordinating body for many of 
the stakeholders involved in PIASCY, and it gained a prominent weight in the development of the 
schoolbook, asserting its influence to speak against giving information on condoms to young people: 
 
“And you know, of course, if PEPFAR gives the Inter Religious Council money, the Inter 
Religious Council has to prove that they are using the money, and one of the ways of proving it 
is to be vocal in some of these things, and make decisions so it will appear that ok you have 
done something. So there were some problems about messages, what should we tell young 
adults, and what should we tell to older adults. Whereas everyone in the Ministry of Sports and 
Education and Ministry of Health knew that it was good to give the message, at least give 
condom education to everyone, suddenly it was a bit difficult in the secondary schoolbook, 
because of the presence of religious groups who had a strong backing from PEPFAR.” 
(Interview with A. A. Fiedler, STF) 
 
While USAID were not directly involved in the editing of the context of the school book, it became 
evident in the process of editing the book’s content, that the PEPFAR funds for faith-based groups had 
strengthened and coordinated the voice of the religious stakeholders on reproductive health issues 
through the establishment of the Inter Religious Council. The Straight Talk Foundation also acknowledges 
that the mood triggered by the abstinence debate caused them to self-censure in light of the pressure 
they were confronted with from the other stakeholders at the PIASCY meetings, pressing for the book not 
to contain images of nudity, biological changes, etc. The Straight Talk Foundation consequently respected 
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this mood by only focusing on issues surrounding sexuality such as violence and gender, because its 
relationships with the Ministry of Education, with the faith-based schools and with the faith groups on 
their mailing lists are an important way for Straight Talk Foundation to maintain its influence and sustain 
its operations and activities (STF 2005: 6). In this regard it is of significance that both PIASCY and the 
Inter Religious Council of Uganda were both established in 2001 before PEPFAR, but that they only 
gained leverage as HIV/AIDS stakeholders when PEPFAR started funding their activities. PEPFAR has thus 
spurred the antagonisms in the environment of two NGOs by enhancing the domination of religious 
groups and abstinence-only voices in partnerships on sexual and reproductive health issues to the effect 
of disintegrating HIV prevention efforts from broader reproductive health issues. Although the USAID did 
not partake in pushing for the condemnation of condom use, the role they played in the development of 
the Student Handbook on HIV/AIDS did not challenge it either. 
The most important role played by the USAID in the development of the Student Handbook on 
HIV/AIDS, besides financing it, was that of facilitating consensus among stakeholders. Building consensus 
was seen as important for ensuring sustainability and ownership over the process, but as evident from 
above it also involved several compromises, which caused a disappointment to Straight Talk Foundation:  
 
“I was surprised that USAID didn’t put their foot down about the way the book was, but they 
kept on saying that they wanted ownership by the Ugandans. It wasn’t the USAID imposing an 
abstinence angle at all, and I thought the USAID should have been stronger on not allowing 
that stuff about masturbation and homosexuality being evil to go through, I thought that was 
really not nice, and really not in keeping with the rest of the book. And I was surprised that 
they didn’t challenge it more. I mean it wasn’t USAID that made it conservative, it was the 
Ugandans.” (Interview with C. Watson, STF) 
 
While the Straight Talk Foundation regretted the failure of the USAID to ensure a neutral inclusion of 
important topics for HIV prevention, the pursuit for consensus also had the effect of excluding 
organisations that were antagonised by the dominance of the faith-based groups. The Family Planning 
Association of Uganda had thus been part of the initial consultancy process and provided information on 
issues of family planning and HIV prevention by sharing their material with the stakeholders. However, 
FPAU opted out of the process when the discussions of the editing began among the stakeholders, 
because they had the experience that the agenda was already decided:  
 
“We are part of the HIV/AIDS commissions and committees, but nonetheless it doesn’t mean 
that you share all the views and ideas that are brought around? […] certainly you express your 
views in such a forum, and you indicate how dangerous it is to deny the public information […]. 
But nonetheless, it depends on who is driving the agenda – some body in the driving seat at 
the end of the day will determine the speed. […] driving the agenda certainly was a USAID 
supported programme, and again initiated from the president’s office, you can see presidential 
initiative, so the lead ideas and the ideas must reflect the drivers ideas.” (Interview with E. 
Mugumya, FPAU) 
 
In this regard, Family Planning Association of Uganda points to President Museveni and PEPFAR’s 
promotion of a value-based HIV prevention agenda as being decisive for the outcome of the book, and 
that the promotion of value-based HIV prevention from the very start was the agenda, despite its 
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divergence from national policies. The Ministry of Education and Sports expressed disappointment that 
the Family Planning Association of Uganda backed out of the partnership, as it had the effect of reducing 
the family planning component in the book and resulted in poor sections on sexual and reproductive 
health (Interview with C. B. Asekenye, MOES). However, the FPAU experienced the conflicts among the 
stakeholders as being inhibitive for ensuring a broader inclusion of sexual and reproductive health issues 
in the book, and they have subsequently not had any feeling of ownership over the schoolbook, and have 
not bothered to pick up copies or have a look at it since it was published. In this regard, the consensus 
building efforts of USAID failed to the effect of facilitating the domination of some stakeholders and the 
marginalisation of others.  
 
Manoeuvring the PEPFAR environment 
The above has shown that it to a large extent was the religious stakeholders that contributed to making 
the Student Handbook on HIV/AIDS conservative in its views on sexuality and HIV prevention, and their 
position and coordination had been fortified by the help of funding from PEPFAR. Although the USAID 
endeavoured to achieve consensus in the presence of influential religious groups, this particular 
procedural principle had the effect of excluding the only stakeholder with knowledge on integrating HIV 
prevention into family planning interventions. In this regard, the process of developing the Student 
Handbook on HIV/AIDS indicates that the coordination of faith-based groups in the Inter Religious 
Council has come to serve as an extended arm of PEPFAR, so that USAID no longer themselves have to 
promote the PEPFAR agenda on HIV prevention, but can leave it to the domestic forces they have 
supported to advance and endorse this agenda. This came to have an evident effect on the content of 
the schoolbook, and the views it expresses on the appropriate HIV prevention methods for young people. 
The views on HIV prevention expressed in the book thus reflects the hegemony that have been built 
around the promotion of value-based HIV prevention in Uganda, which include the faith-based 
organisations coordinated under the Inter Religious Council of Uganda, the Catholic Church and President 
Museveni’ programme PIASCY. All of these have received funding from PEPFAR and have thereby 
strengthened their voices in the HIV prevention debate, as well the coordination of the efforts. In this 
political power structure surrounding HIV prevention, the Ministry of Education and Sports needs to 
maintain an intermediate position, being reliant on the Catholic Church for education services not 
provided the state, while at the same time being committed to a national policy to provide education on 
HIV/AIDS, and while this role facilitated the significant role played by Straight Talk Foundation in the 
development of the school book, in did not enable the ministry’s support for a more explicit rights-based 
stand on HIV prevention. This had the effect of excluding FPAU from the partnerships, and of pressing 
Straight Talk Foundation to make serious compromises.  
Another challenge posed by PEPFAR for Straight Talk Foundation and the Family Planning 
Association of Uganda is the result that the enhanced antagonisms over HIV prevention has had on the 
beneficiaries of their work. By funding faith-based groups and individuals as exponents for abstinence-
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only who are also condemning condom-use, PEPFAR has made their voice much stronger and more 
coordinated, which has resulted in a public confusion and mistrust of rights-based HIV prevention 
messages. In this regard the two NGOs experience that the impact of their activities is being undermined 
by the abstinence-only voices, resulting in a mutual weakening of the efforts of the HIV/AIDS 
stakeholders in Uganda. Although the NGOs are also able to negotiate and contest the conditionalities of 
PEPFAR in relation to specific projects and activities, PEPFAR is generating limitations on their activities, 
messages and advocacy opportunities, by supporting a consolidation of hegemony on abstinence-only 
which embraces civil society organisations, ministries, high level politicians as well as their coordination of 
efforts through the Uganda AIDS Commission. This environment is detrimental to integrating 
comprehensive HIV prevention into broader sexual and reproductive health interventions, by deferring 
funds from these two NGOs as well as undermining rights-based HIV prevention methods.  
These strengthened and aligned forces in the Ugandan society promoting value-based HIV 
prevention have had the effect of marginalising not only rights-based approaches, but also the 
integration of HIV prevention and other HIV/AIDS interventions into broader reproductive health 
frameworks, where the prevention of HIV is integrated into services and information about family 
planning and prevention of early pregnancies and sexually transmitted diseases. This opposition from civil 
society organisations and high level politicians to sexual and reproductive health and rights has 
unexpectedly been supported by foreign donor policies setting limits on aggregate health expenditure, 
while simultaneously earmarking funds for HIV/AIDS programmes only, thereby diverting health sector 
priorities away from reproductive health interventions to primarily HIV/AIDS interventions. While 
especially European donors are supportive of sexual and reproductive health and rights interventions, the 
overall framework for donor coordination embodied in the Poverty Eradication Action Plan and the sector 
wide approaches, constitute a limit to advancing reproductive health services due to the sector ceilings 
guiding the overall economic policies of Uganda. In this regard, foreign donor policies as such have been 
detrimental to increasing access to reproductive health services and rights-based HIV prevention 
messages, while PEPFAR in particular has intensified the opposition and challenges already inherent in 
the Ugandan state and civil society towards the operations and objectives of Straight Talk Foundation 
and Family Planning Association of Uganda, and in particular in regards to the promotion of a rights 
approach to HIV prevention. Despite the integration of the two NGOs into the prevailing power structures 
through their partnerships with ministries and other civil society organisations, the Straight Talk 
Foundation and the Family Planning Association of Uganda have not been able to assert their agendas on 
HIV prevention within these structures, and have also shown reluctance to challenge this position they 
occupy by opposing too fiercely the emerging hegemony on abstinence-only. In this regard, PEPFAR 
might have had a detrimental effect on the activities and HIV prevention messages of the two 
organisations, but not to the extent where it has facilitated neither the radicalisation nor the demise of 
the two organisations, as they have maintained their positions as important stakeholders in the HIV/AIDS 
arena in Uganda.  
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Chapter 8: Conclusion 
 
 
 
This dissertation set out to explore how the Straight Talk Foundation and the Family Planning Association 
of Uganda have responded to and negotiated with the President’s Emergency Plan for AIDS Relief 
(PEPFAR), and how the challenges and opportunities present in this cooperation are contingent on the 
antagonistic and collaborative positions of the two NGOs in their relation to the Ugandan state and civil 
society. The theoretical conceptions for understanding the relationships between donors and NGOs 
allowed to conceive of this relationship not only as one of dependence, but also as one in which NGOs 
can assert their own room for agency, by either negotiating, assimilating or contesting donor 
conditionalities. This facilitated an analysis of the two organisation’s considerations on which strategies of 
cooperation were chosen or necessitated, and in which the relation to the state and civil society were 
seen as influential factors in these strategic considerations. In this way, the theoretical framework was 
conducive for an analysis of the factors determining the strategic orientation of an NGO, which could 
have been further expanded to include considerations on the democratic potential or aspirations of the 
NGOs, or the comparative advantage of the NGOs in relation to the state. Also, by focusing on the 
strategic considerations of the NGOs, the actual implementation of donor funded projects and 
programmes was not explored, which had been beneficial in determining the different organisational 
practices in which donor conditionalities must be incorporated and possibly amended. This could have 
revealed further information on the relations of the NGOs to their beneficiaries and target groups, as well 
as these groups’ perceptions of the two NGOs in relation to the antagonistic debate on HIV prevention. 
Furthermore, a a pursuit of the experiences of other stakeholders involved in these partnerships, 
including USAID, could have contributed with an insight into the antagonisms and alignments between 
proponents of rights-based and value-based approaches to HIV prevention. In line with this, the 
theoretical concept of a bifurcated state integrating parts of civil society allowed for a consideration of 
the lines of conflict over value-based and rights-based approaches to HIV prevention among different 
state and civil society groups, but did not allow for a further exploration into the constitutions of either of 
these groups, to discover the differences and contestation within what was assumed to be homogenous 
agents, such as for example the Catholic Church, faith-based organisations and the Ministry of Health. In 
this regard, the focus was solely on how the two NGOs working from a rights-based approach cooperated 
with PEPFAR promoting a value-based approach to prevent the sexual transmission of HIV for young 
people. 
Ascertaining that the Family Planning Association of Uganda and the Straight Talk Foundation are 
working from a rights-based approach to HIV prevention, it has been emphasised how they support the 
rights of young people to obtain information and knowledge on how to protect themselves from 
HIV/AIDS, early pregnancies and other sexually transmitted diseases. Furthermore, the two organisations 
are aiming to integrate HIV prevention efforts into more comprehensive reproductive health and family 
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planning interventions, designating their support for the international consensus on the importance of 
sexual and reproductive health and rights embodied by the UN system. Nevertheless, both organisations 
consider abstinence as the most appropriate strategy for young people to prevent HIV, but they are not 
supportive of the promotion of abstinence-only, as this is considered to be detrimental to securing the 
reproductive health of young people. In this regard, the PEPFAR policy stipulates a different approach to 
HIV prevention, in which it is a conditionality for receiving grants that only abstinence and faithfulness is 
promoted to young people, reserving the promotion and distribution of condoms to high-risk groups only. 
Additionally, the integration of PEPFAR funded HIV prevention efforts into family planning and 
reproductive health services are further impeded by the restrictions attached to the Mexico City Policy, 
inhibiting organisations who promote abortion related services from receiving funding from USAID, 
reflecting the Bush administration’s opposition to sexual and reproductive health and rights in general.  
Despite this apparent contradiction between PEPFAR and the two organisations’ stand on HIV 
prevention, Straight Talk Foundation and Family Planning Association of Uganda are cooperating with 
PEPFAR, which have presented both organisations with opportunities to consolidate their activities and 
position as stakeholders on the Ugandan HIV/AIDS arena, due to the different mechanisms of negotiation 
capital the two organisations can leverage. Being involved in a direct partnership with PEPFAR has 
presented Straight Talk Foundation with the possibility to enter into direct negotiations on the terms of 
implementation of the projects, in which they have been able to bend policy guidelines by applying their 
extensive knowledge of their target groups. This was evident in their interaction with PEPFAR’s 
subcontractors in relation to the Gulu Youth Centre and the CORE Initiative, where Straight Talk 
Foundation were allowed to distribute and mention condoms to young people, and in which the 
multilayered implementation structures of PEPFAR also facilitated the flexible application of policy 
guidelines on the ground. Additionally, the respect surrounding Straight Talk Foundation as an 
organisation gives them leverage to negotiate donor conditionalities, as this establishes a relation of 
mutual dependence, in which Straight Talk Foundation provides not only success stories but also 
innovative approaches to targeting youth in war settings with HIV prevention messages. The Family 
Planning Association of Uganda, on the other hand, does not have this opportunity to negotiate the 
conditionalities of PEPFAR, as they are not in any formal partnerships with PEPFAR. In this respect, FPAU 
have faced the question of whether to engage and comply with PEPFAR at all, but faced with 
conditionalities that required them to compromise on their stands on post-abortion care services and 
condom distribution, they declined as this would have meant an alienation from their missions as well as 
from their affiliation with the international NGO IPPF. Nevertheless, being faced with potential restrictions 
on the distribution of USAID condoms supplied to the Ministry of Health, the Family Planning Association 
of Uganda contested these restrictions; a contestation which was enabled by the supporting role of the 
Ministry of Health.  
Both NGOs thus leverage negotiation capital or influence to negotiate or contest PEPFAR 
conditionalities through their relations to the environment in which they operate, whether it is 
partnerships with line ministries or extensive knowledge of the conditions of the organisation’s 
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beneficiaries. One important collaborative characteristic present for the two organisations in the Ugandan 
political system is the National Strategic Framework for HIV/AIDS Activities, which stipulates the national 
support for all three components of the ABC strategy, and thereby constitutes an important advocacy tool 
for the two organisations in their advancement of a rights-based approach to HIV prevention. 
Furthermore, the position of the two NGOs as occupying a unique position as providers of reproductive 
health services or behaviour change communication facilitates that the Ministry of Health and the Ministry 
of Education and Sports rely significantly on the knowledge, expertise and distribution networks of the 
two organisations. This enables the two organisations to maintain close partnerships with these 
ministries; partnerships which have been strengthened as a consequence of PEPFAR by either funding 
new extensive partnerships as PIASCY, or by prompting the support of the Ministry of Health against 
donor restrictions on condom distribution. The earmarking of foreign aid for HIV/AIDS interventions has 
further enhanced the value and importance of the services provided by the two NGOs, as reproductive 
health services in general are being pressed by health sector ceilings and donor priorities for funding 
HIV/AIDS exclusively. The conducive factors for advancing the agenda of Straight Talk Foundation and 
Family Planning Association of Uganda thus also include that they experience a high level of demand and 
response for their services and communication material, which provides them with evidence based 
information on the considerations of young people regarding sexuality and reproduction. This is 
furthermore reflected in the cooperation of both organisations with faith-based organisations and 
churches, which presents an opportunity to reach young people that they might otherwise not reach. 
Additionally, the NGOs receive support for their rights-based stand on HIV prevention from other donors 
than PEPFAR, thus enabling the NGOs to sustain their activities and strategies through core funding or 
basket funding, and ensuring financial independence from PEPFAR and its conditionalities. On the basis of 
these supportive elements in the Ugandan political system, civil society and the international donor 
community, both Straight Talk Foundation and Family Planning Association of Uganda have been able to 
assert their agency in relation to donor conditionalities, by relying on their partnerships with government 
institutions, foreign donors or civil society as well as their expertise. This has in turn consolidated these 
partnerships and thereby the position occupied by the two NGOs in the Ugandan HIV/AIDS arena as 
service providers or conveyors of behaviour change communication.  
Nevertheless, the conditionalities of PEPFAR on HIV prevention approaches to young people have 
also proved challenging and detrimental to the activities of the two organisations, in which the 
corporation with PEPFAR created situations where the agendas of the two NGOs have been constrained. 
The termination of the Gulu Youth Centre partnership between the Straight Talk Foundation and the 
Family Planning Association of Uganda demonstrates how the conditionalities of receiving funds from 
PEPFAR are denying both organisations the possibility to work with an integration of HIV prevention and 
sexual and reproductive health approaches. Furthermore, the restrictions of PEPFAR in terms of HIV 
prevention messages to youth has also been assimilated and adopted by the two organisations in their 
partnership with the YEAH Campaign, where they compromised on their HIV prevention agendas and 
adjusted to PEPFAR conditionalities by neglecting opportunities to advocate rights-based approaches to 
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HIV prevention. Furthermore, from the perception of the two NGOs, PEPFAR has also intensified the 
antagonisms in Uganda on which HIV prevention methods are appropriate for young people. This is 
evident in how PEPFAR has strengthened and coordinated faith-based voices and prominent public 
individuals in opposing condom use, which have increased the myths and misconceptions about condoms 
among the target group of the two NGOs; a situation which was further enhanced by these anti-condom 
voices taking opportunity of the condom crises in 2004 to further highlight the insecurities attached to 
condom use. This is a situation in which the Straight Talk Foundation and the Family Planning Association 
of Uganda experience that their HIV prevention messages are being undermined by other HIV/AIDS 
stakeholders condemning condoms. Furthermore, the polarised debate on HIV prevention created fear 
among the two NGOs, in which Straight Talk Foundation compromised on their stand on HIV prevention 
by putting more emphasis on abstinence on account of condom promotion. PEPFAR’s strengthening of 
the abstinence-only voices in Uganda was also evident in the development of the Student Handbook on 
HIV/AIDS, in which the consensus building efforts of USAID failed to the effect of facilitating the 
domination of some stakeholders and the marginalisation of others, in particular those with knowledge on 
integrating HIV prevention into family planning interventions. Although it to a large extent was the 
religious stakeholders that contributed to making the value-based approach to HIV prevention dominant 
in the book, their position and coordination had been fortified through the Inter Religious Council of 
Uganda and the funding from PEPFAR.  
So while the NGOs to a certain extent are able to negotiate and contest the conditionalities of 
PEPFAR in relation to specific projects and activities, the conditionalities of PEPFAR in regard to HIV 
prevention for young people have also been adopted and assimilated by the organisations in their 
partnering with PEPFAR, either by submitting to the conditionalities or by silencing one’s own stand on 
HIV prevention. This strategy of interaction has been chosen by the two NGOs in consideration of their 
cooperation with other HIV/AIDS stakeholders in Uganda, thus preferring to maintain good relations with 
these rather than risk alienating them by asserting and advancing the rights-based approach to HIV 
prevention. Despite the integration of the two NGOs into the prevailing power structures through their 
partnerships with ministries and other civil society organisations, the Straight Talk Foundation and the 
Family Planning Association of Uganda have shown a disinclination to challenge this integration by 
opposing an emerging hegemony on abstinence-only. In this sense, PEPFAR has not challenged the 
position of the two organisations in the Ugandan arena of HIV/AIDS, but it has generated limitations on 
their activities, messages and advocacy opportunities, by supporting a consolidation of hegemony on 
abstinence-only which embraces civil society organisations, ministries, high level politicians as well as 
their coordination in the Uganda AIDS Commission. This environment of focusing on abstinence-only has 
proved detrimental to advancing the rights-based HIV prevention efforts of the two NGOs, as well as 
detrimental to promoting the integration of HIV prevention into broader sexual and reproductive health 
interventions in Uganda in general.  
In this regard, the PEPFAR policy and the conditionalities it has stipulated for HIV prevention 
efforts can to a large extent be said to converge with already existing forces and opinions in the Ugandan 
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society. While both NGOs can be considered to be indigenous to Uganda, in that they are both borne out 
of local problems and using local skills and resources to solve these problems (Michael 2004), they can 
only be considered to be representative of a civic, urban elite and educated middle class due to their 
focus on the rights discourse (Mamdani 1996). While this rights-based character of the organisations 
have not led to a politicisation of their position in the Ugandan society due to their integration into and 
partnerships with the civic power structures of the Ugandan state, the NGOs are also modifying this civic 
position by appealing to customary power structures by placing an emphasis on abstinence as the most 
appropriate HIV prevention method for young people and by not opposing a value-based approach to 
HIV prevention. By doing so, they are endangering not only their identity, but also their legitimacy 
towards their beneficiaries who express a high demand for their services. Furthermore, with the still 
dominating rights discourse of the two NGOs, they are facing an antagonistic alliance of religious, political 
and other civil society stakeholders, in which PEPFAR has presented Museveni with a possibility to further 
consolidate his control over the ‘bifurcated state’ by appealing to and securing political alliances with 
customary traditions and power structures through the promotion of value-based HIV prevention. In this 
regard, Museveni and likeminded leading public figures have claimed the power of defining ‘African’ 
traditions and proper sexual conduct for young people, to the effect of jeopardising the political support 
to the two NGOs, as well as their legitimacy among those individuals, beneficiaries and civil society 
groups who support a rights-based approach to HIV prevention.  
The importance that African traditions and proper moral conduct for young people have gained for 
the political leadership in Uganda signifies a shift of moving politics from an economic-political arena to 
an arena of morals and traditions, in which politicians can assert their influence by policing sexual 
behaviour of their population. Constructing the debate over condoms as a dichotomy of Western values 
versus African values can thus be considered an attempt to re-assert African independence and to 
distance themselves from the influence of foreign donors, in light of Uganda’s significant financial reliance 
on foreign aid, as well as the significant influence of foreign donors on HIV/AIDS policies in general. In 
this regard, the ABC debate is an expression of the Ugandan political leadership’s aspiration to assert 
their legitimacy and their agency in a political system which is otherwise characterised by the influence of 
‘donor citizens’ (Ssewakiryanga 2004). Furthermore, the opposition from civil society organisations and 
high level politicians to sexual and reproductive health and rights has unexpectedly been supported by 
foreign donor policies setting limits on aggregate health expenditure, while simultaneously earmarking 
funds for HIV/AIDS programmes only, thereby diverting health sector priorities away from reproductive 
health interventions. While especially European donors are supportive of sexual and reproductive health 
and rights interventions, the overall framework for donor coordination embodied in the Poverty 
Eradication Action Plan and the sector wide approaches, constitutes a limit to advancing reproductive 
health services due to the sector ceilings guiding the overall economic policies of Uganda. In this regard, 
foreign donor policies as such have been detrimental to increasing access to reproductive health services 
and rights-based HIV prevention messages, while PEPFAR as a donor policy has directly restricted the 
funding for this area. PEPFAR’s advancement of a value-based approach to HIV prevention is thus 
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reflective of an overall penetration of foreign aid into African states, and the reduced autonomy of African 
governance structures which this donor dependency results in (Fowler 2000). Furthermore, the current 
position attributed to NGOs by foreign donors funding HIV/AIDS interventions as being service deliverers 
instead of advocators, inducing the integration of NGOs in a regime supporting relation with the state, 
serve to decrease the pressure for state accountability in regards to pursuing national health policies. The 
combination of the state in general lacking the financial and administrative capacity to pursue 
reproductive health strategies, and of NGOs who experience their service delivery being constrained by 
donor conditionalities, is thus inhibitive for securing a rights-based approach to HIV prevention as well as 
the integration of HIV efforts into broader reproductive health and rights services in Uganda. In this 
regard, the preoccupation of Ugandan politicians and civil society with sexual behaviours, and the 
establishment of regime consolidating alliances on the basis of sexual policing is also detrimental to 
asserting the Ugandan state’s ability to manage increased donor interventions, as well as detrimental to 
civil society holding the government accountable to national health priorities. The direct and indirect 
effect of PEPFAR on Ugandan HIV/AIDS efforts in particular and reproductive health efforts in general 
has thus been shown to strengthen the promotion of abstinence-only as a virtue in itself to the adverse 
effects on rights-based approaches to HIV prevention, and in this respect PEPFAR can be considered as 
disciplining aid that serves as a moral regulation (Hattori 2003), in which not only domestic civil society 
organisations, but also prominent public individuals serve as covert actors of the foreign policy of the 
United States (Webb 2004), in order to consolidate their own dominance in domestic power structures. 
This reveals the deeply political-economical character of any response and attempt to stem the HIV/AIDS 
epidemic, and underscores that increased global funding HIV/AIDS must take place through careful 
considerations of how this funding will interact with and effect national responses, as it has been 
demonstrated that conditionalities attached to foreign aid can be detrimental to and undermine local 
responses to HIV/AIDS, as well as the efforts of other foreign aid donors in stemming the HIV/AIDS 
epidemic.  
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adolescent health. Published by Straight Talk Foundation, Kampala 
 
? STF (2004b):  Strategic Plan 2005-2010: Straight Talk Foundation. Communication for better 
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Annex 1: Overview of collected data, including persons interviewed 
 
MATERIAL ON THE NGOs 
Type of data FPAU STF 
IEC materials 5 posters 
8 pamphlets 
1 flipchart for peer education 
9 issues of Straight Talk from 2006 
1 pamphlet  
Financial documents List of projects and donors 
Annual Report 2005 
Annual report 2004 
Annual Report 2004 
Organisational documents Strategic Plan 2004 – 2008 
Annual report 2002 
Annual Report 2005 
5 newsletters 
1 Best practices 
1 pamphlet 
Strategic Plan 2005 – 2010 
Annual Report 1993-1996 
Annual report 2004 
Annual Report 2005 
Website 
1 pamphlet 
Interviews and informal 
talks 
Executive Director  
National Programme Manager  
Communication Coordinator  
Gender and Youth Coordinator 
Communication Director  
Programme Director  
Grant Manager  
Radioshow Editor  
PERSONS INTERVIEWED 
Organisation Name Title Date for interview 
FPAU E. Mugumya Executive Director 23/11/2006 
FPAU S. K. Nkiinzi Communication Coordinator 12/12/2006 
FPAU Dr Ndifuna Programme Manager 12/12/2006 
STF A. A. Fiedler Programme Director 23/11/2006 
STF C. Watson Communications Director 29/11/2006 
STF S. Masasu  Grant Manager 28/11/2006 
Ministry of Education C. B. Asekenye Technical Advisor HIV/AIDS 12/12/2006 
Danida, Copenhagen L. Kaalund-Jørgensen Senior Advisor on SRHR 10/10/2006 
INFORMAL TALKS 
FPAU D. Opolot Gender & Youth Coordinator 14/11/2006 
STF Topi (surname unknown) Radio Editor 29/11/2006 
Danish Embassy, Uganda C. Kanstrup Development Counsellor  14/12/2006 
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Annex 2: Plan of Field Work 
 
 
Location: Kampala, Uganda 
Period: 7 weeks – week 45 to 51 (November 4th to December 21st 2006) 
 
 
Week Activity 
6–12/11 Arrival and settling in 
Establishing contact to FPAU and arrange interviews 
13–19/11 Informal talk with D. Opolot, FPAU 
Collect FPAU’s IEC material and analyse HIV messages 
Establish theoretical framework and interview guide 
Decide not to interview unilateral agencies and focus on NGOs 
20–26/11 Establish contact to Straight Talk Foundation 
Interview E. Mugumya, FPAU 
Interview A. A. Fiedler, STF 
Transcribe interviews 
27/11–3/12 Interview S. Masasu, STF 
Interview C. Watson, STF 
Informal talk with Topi (surname unknown), STF 
Transcribe interviews 
Efforts to make contact to USAID and UAC, but to no prevail  
4–10/12 Transcribe Interviews 
Write Debriefing report 
Collect STF’s IEC material and analyse HIV messages 
Efforts to make contact to UPHOLD and YEAH, but to no prevail 
11–17/12 Interview S. K. Nkiinzi, FPAU 
Interview Dr. Ndifuna, FPAU 
Interview C. B. Asekenye, Ministry of Education and Sports 
Informal talk with C. Kanstrup per telephone 
Transcribe interviews 
Write debriefing report to FPAU 
18–21/12 Debriefing meeting with FPAU 
Visit AIDS Information Centre 
 
  132
  133
Annex 3: Research Strategy for Desk Study  
 
 
The following annex constitutes a supplement to the bibliography, outlining how information on the field 
of research has been obtained from the initial stages of investigation. This annex lists the institutions, 
organisations, websites, journals, newspapers, archives and search machines that have been consulted in 
order to orient myself within the information and opinions regarding HIV/AIDS, sexual and reproductive 
health and rights, foreign aid, PEPFAR and NGOs in development. As my research progressed, references 
in literature and material already obtained proved a valid source for further investigation of the topics at 
hand. When searching for information the following keywords have been used in one combination or the 
other: Uganda, AIDS, HIV, prevention, PEPFAR, abstinence/abstain, faithfulness, condom, NGO, youth, 
adolescence, USAID, Straight Talk Foundation, Family Planning Association of Uganda, non-
governmental, development, health, donor, civil society, foreign aid and ABC.  
 
Ministries and multilateral agencies: 
? Ministry of Health, Uganda 
? Uganda AIDS Commission 
? USAID, including www.pepfar.gov  
? American Embassy, Uganda 
? Danida (annual reports, country programs, etc.) 
? Danish Embassy, Uganda 
? UNAIDS (including UNGASS review meeting 2006), UNFPA, UNDP, WHO, UNRIDS 
? World Bank 
 
NGOs 
? The Danish Family Planning Association’s archive  
? International Planned Parenthood Federation, including their African Region  
? PEPFAR watch (a joint effort of Centre for Health and Gender Equity and Health GAP.)  
? Catholics for Free Choice  
? Population Action International  
? Human Rights Watch  
? Kaiser Network  
? Avert – Averting HIV and AIDS 
 
Media and news portals  
? The Daily Monitor (Uganda) 
? The New Vision (Uganda)  
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? AllAfrica.com 
? LifeSiteNews.com 
 
Selected Journals for topical research on key words 
? Reproductive Health Matters  
? Tropical Medicine and International Health  
? Development and change 
? World Development 
? Review of International Political Economy 
? Review of African political economy  
? Population and development review 
? African Affairs 
? New Political Science 
? AIDS education and prevention 
? AIDS and behaviour 
? Social Science and Medicine 
? International Journal on STD/AIDS 
 
Academic Institutions 
? Institute for Development Studies, University of Sussex, England 
? Danish Institute for International Studies, Copenhagen, Denmark 
? Globasia, Roskilde University, Denmark 
? John Hopkins School of Public Health, Baltimore, USA 
? Nordic Africa Institute, Uppsala, Sweden 
? Alan Guttmacher Institute, New York and Washington, USA 
 
Search Engines, Databases and Library Catalogues 
? Search engines for journals: Blackwell Synergy, Science Direct, EBSCO, JSTOR, Pub Med 
? Rubikon, Roskilde University Library Catalogue, including the UN collection 
? AfricaLit (NOAK) – Nordic Africa Institute Library Catalogue 
? Uppsala University Library 
? Africa-Wide NIPAD 
? Europa Regional Survey 
? Development Gateway 
? Eldis Gateway to Development Information 
? Google Scholar 
? Economic Intelligence Unit  
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Annex 4: Interview guide for interviews with NGO Personnel 
 
 
 
The following interview guide outlines the main topics and questions that guided each interview, but for 
each interview the guide was amended according to which organisation and position the informant 
represented, just as the guide was adjusted during the interviews in order to ask further into what the 
informants were saying.  
 
 
Topic for interview as presented verbally: 
The topic of the research is donor-NGO cooperation, and how this cooperation has unfolded for 
FPAU/STF with regards to PEPFAR, and if it has had any consequences for FPAU/STF.  
 
Interview guide: 
? Do you cooperate with and receive funding from PEPFAR? 
? Do you and your organisation agree with encouraging young people to abstain as it is required in 
PEPFAR? 
? What were your considerations about entering into a co-operation with PEPFAR? 
? What are your experiences from working with PEPFAR in: 
o The Student Handbook on HIV/AIDS for Upper Post Primary?  
o The CORE-initiative? 
o The YEAH Campaign? 
o The Gulu Youth Centre? 
? Have you made any new partnerships or terminated former partnerships as a consequence of 
PEPFAR? 
? Have you had to change any of your programme activities because of your cooperation with PEPFAR? 
? Has the external relations of your organisation changed as a consequence of PEPFAR?  
o Your relations to other donors? 
o Your relations to other NGOs or partnerships? 
o Your relation to relevant ministries or other government institutions? 
o Your relations to your beneficiaries? 
? Would you say that the general presence of PEPFAR in anyway has influenced your organisation’s 
work? 
